





de ARLEE 03 





THE BRITISH JOURNAL 
TUBERCULOSIS 


Vol. XXV. October, 1931. No. 4. 


ORIGINAL ARTICLES. 


BOVINE TUBERCULOSIS AND HUMAN 
INFECTION. 


By D. S. RABAGLIATI, 
O.B.E., B.SC., F.R.C V.S., D.V.S.M., 
Chief Veterinary Officer to the County Council of the West Riding of Yorkshire. 


Ir is now close on fifty years since Robert Koch demonstrated to the 
world that tuberculosis, both in man and animals, was caused by a 
specific micro-organism, the Bacillus tuberculosis. From 1882 it was 
thus proved that tuberculosis was a contagious and infective disease, 
and although the view that bovine tuberculosis could infect mankind 
got a set-back in 1go1, following on Koch’s announcement that the 
disease in man and that in cattle were in no way connected nor inter- 
communicable, it was soon re-asserted. It is now an established fact 
that the bovine type of the organism is not only communicable to man, 
but that it may produce an active and virulent condition in human 
beings, and especially in children. Not only is a considerable propor- 
tion of the deaths due to the bovine type, but a larger number of people 
are crippled or more or less incapacitated by its ravages. Despite the 
knowledge of so much suffering and the enormous amount of work that 
has been carried out on the subject all over the world during the last 
few years, we have not today done anything like as much as we might 
to check its spread, although it may be said that we are now in a better 
position to attack the disease than formerly. It is not possible in an 
article such as this to discuss the form in which bovine tuberculosis is 
manifested in mankind, nor, indeed, is it within the writer’s province to 
do so, its manifestations being only too well known to those working on 


tuberculosis. 
Channels of Infection. 


Dr. Stanley Griffith' has pointed out that the only portal of entry 
for all practical purposes by which the bovine bacillus can infect man 
is the alimentary canal, and this being so we can trace such infection 
to one of two sources—namely, the consumption of (1) milk or milk- 
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products, or (2) meat. The latter possibility may be dismissed in a 
word, for, despite all the measures taken by most of our big cities, and 
even many of our rural areas, to ensure that the public should not be 
supplied with tuberculous meat, the danger from this cause is very 
small, chiefly because meat is rarely eaten uncooked. The other source— 
milk—is thus responsible for practically all the bovine infection in man- 
kind to-day, and to show the great importance placed on this by tuber- 
culosis officers, one has only to listen to a discussion on the prevention 
of tuberculosis to ascertain that most speakers bring the question of our 
milk supply to the forefront. 

There appears to be a considerable lack of accurate knowledge 
amongst laymen, and even in the ranks of the medical profession, in 
regard to the disease in cattle. If this were not so one would not meet 
with doctors who do not trouble about the source or conditions under 
which milk is produced on the one hand, and on the other those who 
state that it should be a criminal offence to sell any milk from a cow 
which has at any time reacted to the tuberculin test, and that even 
“ Certified ” milk—produced from tubercle-free cows and bottled on the 
farm under official supervision immediately it is produced—should not 
be used unboiled. These two attitudes being so far apart, the writer 
hopes that a consideration of the extent and manner in which milk may 
be infective will not be out of place. 


Tuberculous Milking Cows. 


It is hardly necessary to point out that just because a cow is 
infected, and will consequently react to the tuberculin test, her milk 
must contain the causal organism. This, of course, is not so, and only 
a small proportion of such cows actually secrete milk containing active 
living tubercle bacilli, It is extremely difficult, if not impossible, to 
give anything like an accurate estimate as to what percentage of our 
milking cows are tuberculous, owing to the fact that general tuberculin- 
testing—the only means by which we can find out—has not up to now 
been extensively carried out on our herds. Of those tested, an initial 
test may reveal anything from no reactors up to 100 per cent., and 60 
to 70 per cent. is by no means uncommon. Abattoir statistics are help- 
ful, but these in the past have not been as carefully kept as might be, 
except in a comparatively few of our larger cities. Savage? quotes the 
number of cattle slaughtered within the City of London for nine years 
up to 1927, which works out at 33 per cent. for the cows and 12°6 per 
cent. for the heifers. Gofton,* for the City of Edinburgh, shows that 
in 1930, 8°86 per cent. of all cattle (exclusive of calves) slaughtered 
within the city abattoirs showed tuberculous lesions to some extent, of 
which bullocks were affected to 4°3 per cent., bulls to 27°7, cows to 
40°5, and heifers to 83 per cent. The incidence of the disease in cows 
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showsa slight falling-off from the statistics published in recent years, but, 
speaking generally, the figures given in the Edinburgh reports have 
varied but little. It is only fair to mention that the cows killed in the 
Edinburgh abattoirs are mostly anima!s that have had at least three 
and often more calves, and it is well known that the incidence of the 
disease in the cow increases with the age of the animal. It is note- 
worthy that the proportion of cattle affected varies greatly in different 
districts, and even on different farms in the same locality, being lowest 
on the small farms where most of the cattle are bred, and largest in the 
larger dairies where the cows are continually being changed. Probably, 
however, it is no exaggeration to say that close on 40 per cent. of our 
milking cows would react to the tuberculin test, and it might be found 
that even more would do so. 











Number of Cows examined— | Percentage of Tuberculous Udders— 
Year. saci noe —- || 5m : 
(a) In Milk, (b) Dry. (a) In Milking (b) In Milk and 
Cows. Dry. 
—_ aa . noon ¥ 
1928-29 83,938 8,896 0 29 0°26 
1929-30 134,562 12,014 0°22 O°21 
| 1930-31 144,177 13,787 o'21 org 
Average for three years— 0°24 0°22 





What concerns the tuberculosis officer more closely is what per- 
centage of these cows, or of cows in general, secrete tuberculous milk. 
It must be admitted that an affected cow, notwithstanding how small 
and localized the lesion may be, is a potential danger to the milk supply, 
however remote this possibility is. There has been considerable con- 
troversy over the percentage of cows actually giving tuberculous milk, 
very different figures being quoted. Most of these come from the 
towns, where until recently records alone have been kept, with the 
result that many of the published figures are too high and cannot be 
taken to apply to the country generally. It is extremely difficult, and 
probably it never will be possible, to give an accurate estimate. Some 
years ago it was stated that 2 per cent. of our cows give us tuberculous 
milk, but this estimate is much too high and cannot be borne out by 
facts. In the West Riding of Yorkshire, where veterinary inspection 
of cows has been practised for about three years and accurate records 
of results are now kept, the figures are interesting, and probably 
approach the average for the country generally, as the county area is 
such a wide one, and includes both urban and rural districts, and both 
young and old cows. The approximate number of dairy cows in the 
county area, including heifers, is 97,000. The figures given above 












































164 THE BRITISH JOURNAL OF TUBERCULOSIS 


show the total number of cows both in milk and dry, but not the in-calf 
heifers, examined by the veterinary staff, and the total number of cows 
found to have tuberculous udders, including those notified and those 
detected on inspection.‘ 

It is not asserted that all affected cows are brought to the notice of 
the authorities, but even if an additional 50 per cent. of those dealt 
with have been disposed of other than by reporting them—a rather 
liberal estimate—the percentages would only be 0°36 and 0°33 respec- 
tively. This comes to near Savage’s estimate.® It is significant to 
note the small but steady diminution so far year by year. As it can 
with reasonable certainty be said that a larger number of the diseased 
cows are coming to light now than was the case when the work com- 
menced, this diminution may really be more than the figures indicate. 


The Mixing of Milk. 

While the number of cows actually giving tuberculous milk is 
comparatively small, yet the mixing of milk from the cows on any one 
farm, and even the mixing of milk from different farms, greatly increases 
the proportion of tuberculous milk sold compared with the cows 
actually giving it. Numerous figures have been published showing the 
percentage of bulk samples of market milk found to contain tubercle 
bacilli when examined in the large consuming areas. These, over a 
series of years, work out at from 5 to 10 or even 12 per cent. Some 
interesting figures may be cited from the West Riding, where the 
County Medical Officer has recently arranged for a considerable number 
of bulk samples of milk to be submitted to the biological test. From 
January 1 to June 30, 1931, 302 samples of farm milk produced in the 
West Riding and taken at random from up and down the county have 
been examined, These do not include any “ Certified,” Grade “A” 
(TT), or pasteurized milks. Out of this number, 10 or 3°3 per cent. 
only have been found to contain tubercle bacilli. This is a distinctly 
satisfactory result, and the writer has reason to submit that the regular 
veterinary inspection of the cows which is now taking place, half-yearly 
only though it is, may be responsible for the low percentage of 
positive samples. This assumption is also borne out by the number of 
complaints by other authorities of tuberculous milk produced in the 
West Riding having dropped from 39 in 1928-9 and 47 in 1929-30 to 
29 in 1930-31. 

Signs of Bovine Tuberculosis. 

In detecting the cows responsible for giving tuberculous milk the 
important question arises as to whether it is common for cows to 
actually excrete tubercle bacilli in their milk and yet show no suspicious 
signs whatever on a clinical examination. Undoubtedly this is 
possible, but in the writer’s opinion it is by no means common except 
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perhaps for comparatively short periods. He holds the view that the 
vast majority of such cows show some indication such as a definite 
induration or enlargement of one or more quarters of the udder; a dis- 
crepancy between the corresponding quarters; some pulmonary 
symptoms of disease or other general disturbances of health that would 
point the animal out as a possible source of infection and warrant a 
special sample of milk being taken. In the West Riding, during the 
last four years, as the result of bulk samples of milk having been found 
to contain tubercle bacilli, ninety-three cows with tuberculosis of the 
udder have been brought to light’ Of these eighty-two, or 882 per 
cent., showed sufficient abnormality to warrant a special sample of 
milk being taken from them so that they were diagnosed on the first 
visit to the farm, confirmation, of course, being the finding of tubercle 
bacilli in the milk sample, either microscopically or biologically. In 
eleven, or 11°8 per cent., of the cases, clinical signs were not sufficient 
to give rise to suspicion, and the offending cows were only found by 
group-sampling, and then individually sampling the cows from which 
the positive group sample was obtained. In several of the latter the 
diseased cow was detected as the result of a microscopic examination 
of the milk on the second visit without having to wait for a further 
biological test. 

An important point which needs further investigation is how long 
may a cow be excreting tubercle bacilli in the milk before clinical 
evidence is present. Gofton® mentions that he has evidence of this 
being up to eight to ten weeks, and the writer came across a cow 
which apparently had been excreting tubercle bacilli for eleven weeks 
and yet no clinical signs were evident. These periods are probably 
considerably longer than the rule, and it is by no means remarkable for 
a well-marked tuberculous quarter “to come up” in two to three 
weeks, especially soon after calving or when the disease is actively 
progressive. That the excretion of the organisms in milk may 
occasionally be intermittent is well known, and instances have been 
described by several authorities. Such may sometimes be the solution 
of the problem with which we are frequently faced, when after a posi- 
tive bulk sample from a farm, examination of the milk from all the 
cows individually proves to be abortive. 

Certain medical bacteriologists have from time to time spoken 
sceptically of the benefits to be derived from a microscopic examination 
of milk for the detection of tubercle bacilli, The experience of many 
veterinarians is that in dealing with samples from individual quarters 
this test is most reliable and useful, and should enable a diagnosis to 
be made quickly in the great majority of cases without waiting for the 
prolonged biological test. In fact, as far as the writer of this article is 
concerned, he feels that more faith and certainty can be placed on the 
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finding of acid-fast organisms in a milk sample indistinguishable in 
appearance from tubercle bacilli than even on the biological test. 
Cases have come to his notice where no tuberculosis could be 
demonstrated on post-mortem examination of a cow after taking all 
reasonable means to prove its presence after a positive biological test of 
its milk has been reported from a laboratory, but up to now this has 
never occurred to him after a definite microscopic finding. 


General Conclusions. 


In conclusion, the writer would suggest the following policy pending 
a determined attempt to eliminate the disease in its entirety from our 
herds, a measure perfectly feasible, but at the present time beyond the 
hope of practical politics. 

1. Encouragement of the use of and therefore the production of 
“ Certified ” and Grade “A” (TT) milks. These classes of milk, if pro- 
duced under proper supervision, are practically safe, but without doubt 
the control of the regulations in England requires to be tightened up if 
the higher grades are not to lose their reputation. 

2. Milk should be produced from cows under careful veterinary 
supervision. Experience shows that when cows are examined quarterly, 
or, if possible, more frequently—though this can rarely be done in a large 
county—the percentage of tuberculous milk sold is exceedingly small. 
This supervision ensures that not only are many cows with tuberculosis 
of the udder detected, but also many animals excreting tubercle bacilli 
by the respiratory, alimentary, and even the urinary tracts which may 
be responsible for infecting the milk, though such infection may only 
be of intermittent character. These may very easily be missed if 
merely bulk samples are taken. All such animals can be removed 
from the herds and slaughtered under the provisions of the Tuberculosis 
Order of 1925, an ordinance without which the inspection of cows 
would be robbed of much of its value. The value of this inspection 
can be checked from time to time, and the milk rendered safer by sub- 
mitting as many bulk samples to the biological test as circumstances 
will permit. The following quotation from Wright? in discussing the 
milk supply of Scottish cities is encouraging: “ During the years from 
1909 to 1914,” he says, “the city hospitals were supplied with milk 
which was obtained from herds under the strict supervision of the 
veterinary officer. The herds were not regularly tested with tuberculin, 
but careful examination of the animals was made periodically and any 
suspicious animals were at once retested with tuberculin. As a result 
the periodical testing of the milk from these herds vevealed only one 
infected sample during all these five years.” 

3. The use of pasteurized milk when the source of supply cannot be 
properly controlled. For large cities pasteurization has undoubtedly 
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many advantages, but in advocating it its many disadvantages must 
not be lost sight of, and the methods by which it is carried out ought 
to be much more closely supervised than is usual at the present time. 
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ON THE SIMILARITY OF CERTAIN 
TUBERCULOUS CERVICAL ABSCESSES AND 
BRANCHIAL CYSTS. 


By HAMILTON BAILEY, 


F.R.C.S. (ENG.), 
Surgeon, Royal Northern Hospital, London. 


Tue regularity with which branchial cysts are diagnosed as tuberculous 
abscess makes it probable that there are still many patients with the 
former condition under active treatment for the latter. Let us see 
how this confusion arises, and how we can safely make a reliable 
differential diagnosis. 

The physical signs of a branchial cyst and a tuberculous abscess 
are practically identical. The patient presents himself with a cystic 
swelling in the upper third of the neck, deep to the upper third of the 
sternomastoid, coming around the anterior border of that muscle. 
This is the commonest location of a tuberculous abscess, and also the 
constant situation of a branchial cyst (Fig. 1). The skin overlying 
the swelling may, or may not, be slightly inflamed. In either case this 
is of no assistance, for branchial cysts are subject to recurrent attacks 
of inflammat:on ; indeed, the patient nearly always first presents him- 
self with a branchial cyst’ thus complicated. 

A syringe is taken and some of the contents of the swelling 
aspirated. The unwary will say at once “pus,” but branchial fluid 


1 Hamilton Bailey. ‘‘ Branchial Cysts and Other Essays in the Facio-cervical 
Region,’’ London, 1927. 
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and tuberculous pus in a syringe have precisely the same appearance. 
The fluid is sent to the bacteriological laboratory, and the usual report 
in the case of a tuberculous abscess is, ‘“‘ No tubercle bacilli found. 
Cultures sterile.” This report is also the most likely one to be received 
in the case of a sample of branchial fluid. In less than 10 per cent. 
of cases tubercle bacilli are found in the aspirated contents of a tuber- 
culous cervical abscess. In one of my cases of branchial cyst there 
were many tubercle bacilli in the aspirated fluid before operation, and 
in the contents of the sac after extirpation. The similarity between 
these two conditions is truly remarkable, and we are now able to 








FIG. I.—A TYPICAL BRANCHIAL CYST. 


appreciate why it is so common for a branchial cyst to be diagnosed 
as a tuberculous abscess, and how an erroneous diagnosis can be upheld 
by the authority of scientific laboratory investigation. To quote some 
examples of the outcome of this error: 

1. A comparatively young woman had a branchial cyst treated by 
aspiration, tuberculin, and other therapeutic measures for ten years. 

2. A robust man with a branchial cyst was sent to a tuberculosis 
dispensary and the cyst was aspirated several times. He had lost his 
employment because he was pronounced to be tuberculous. 

Such examples can be multiplied almost ad nauseam, for it has been 
my experience that almost every case of branchial cyst is at first 
wrongly diagnosed. 
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If the following suggestions and tests are applied it is possible to 
segregate branchial cysts, which are comparatively rare, from tuber- 
culous abscesses connected with the upper jugular chain, which are 
common : 

1. Branchial cysts most often appear between seventeen and 
twenty-five years of age. While their appearance may be delayed 
until much later, they are rarely seen before puberty. 

2. On carefully palpating the sternomastoid with that muscle in 
physiological activity, as is occasioned when the chin is forcibly pushed 
against the palm of the hand, the sternomastoid will be found thinned 
and flattened over the cyst, but it is unaltered when the swelling is a 
tuberculous abscess. This test requires some practice before the find- 
ings can be relied upon. 

3. If adrop or two of the aspirated fluid is placed upon a glass slide, 
covered with a cover-slip, and examined immediately under the micro- 
scope with one-sixth power lens, the presence of numerous cholesterol 
crystals (Fig, 2) at once makes the diagnosis of branchial cyst certain. 














FIG, 2.—FLUID FROM A BRANCHIAL CYST. 
The abundance of cholesterol crystals is characteristic. 
By kind permission of the ‘* British Journal of Surgery.”’ 


It is unwise, and quite unnecessary, to send the specimen to the busy 
laboratory, unless one is certain that the examination will be made at 
once, and one specifies that the information is sought regarding the 
presence of cholesterol rather than bacteriological characteristics. 

The foregoing test is so reliable that it is safe to predict that if it 
were applied generally the majority of branchial cysts would be 
correctly diagnosed as soon as they appeared. As it is, even after these 
tests have been applied conscientiously, a few cases escape detection. 
The reason for this is that therapeutic aspiration, and particularly the 
injection of medicated preparations, as is at present fashionable, robs 
branchial fluid of its characteristic cholesterol. Acute, or subacute, 
inflammation of the cyst sometimes has the same effect. 
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It so happens that I believe the best treatment for a ‘ collar-stud ” 
abscess connected with a localized group of tuberculous glands is 
excision of the abscess cavity, dissection of the affected group of glands 
beneath the deep fascia, and primary closure of the wound, followed by 
heliotherapy. During the past seven years I have carried out this 
operation just over 30 times. In this series, in spite of my special 
interest in branchial cysts and the particular care I have taken to 
segregate them, three times the supposed ‘‘collar-stud”’ abscess has 
proved at operation to be a branchial cyst. Such diagnostic humilia- 
tions are overawed by the satisfaction of being enabled to completely 
enucleate this vestigial structure. 

For those who treat “collar-stud” abscesses by aspiration and 
injection I submit a suggestion. Lipiodol is rich in iodine and would 
probably act as effectively as any of the medicated fluids in common 
use, If a radiogram is taken with the swelling filled with this opaque 
material much instructive information is forthcoming. Although I have 
not yet done so, I hope by this means to be enabled to make a correct 
preoperative diagnosis of branchial cyst in a case where other methods 
have failed. 


THE DIAGNOSIS OF EARLY PULMONARY 
TUBERCULOSIS. 


By HERBERT V. MORLOCK, 
M.C., M.D.y M.R.C.P., 
Physician to Out-Patients, Hampstead General Hospital, Miller General Hospital, 
and City of London Hospital for Diseases of the Chest, Victoria Park. 

Tue diagnosis of early pulmonary tuberculosis has always been a 
matter of great difficulty; numerous and various are the clinical signs 
and symptoms which have been put forward as being of particular 
importance in the early recognition of tuberculosis of the lungs, but all 
have been focussed around the generally accepted theory of an 
incipient onset of the disease, with gradual increase of constitutional 
symptoms—e.g., evening pyrexia, increasing lassitude, anorexia, loss of 
weight, cough, accompanied by slight physical signs to be found in the 
apical region of the lung. The pathological lesion at this stage was 
usually considered to be a small discrete lesion situated just below the 
apex, this lesion spreading in an apical caudal direction. 

Since 1924 this view has been assailed by the work of Assmann,’ 
and later by Redeker.2 These have put forward the view which may 
be briefly stated as follows: pulmonary tuberculosis starts as an acute 
infiltration in the lungs, and the primary focus may be situated any- 
where in the lung field, but is usually to be found in the infraclavicular 
region. This acute infiltration is seldom accompanied by constitutional 
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symptoms other than a cough, and in the early stage of the disease, 
when constitutional symptoms are absent, the lesion casts a shadow on 
the skiagram of the chest. This shadow is a soft one, with indefinite 
margins, and may vary in size from that of a pea to that of an orange. 
The accompanying physical signs are those which are to be expected 
from an infiltration—namely, slight percussion change, slight alteration 
in breath sounds, and the presence of a few crepitations. As the in- 
filtration may occur in any part of the lung field, these signs have to 
be looked for over any region of the lung, and they will be found 
wherever the infiltration may have occurred. At the same time it 
must be recognized that as the lesion is generally small in extent 
unless it comes near to the surface of the lung, it may give rise to no 
definite signs: the lesion is then only to be detected by the aid of 
radiological investigation. The result of such a theory is that any 
patient with a cough which cannot be accounted for by a condition of 
the upper respiratory passage or definite physical signs in the chest, 
even cases in whom no constitutional symptoms are present, should be 
suspected of suffering from some form of pulmonary tuberculosis, 
Every such patient should be carefully investigated, the sputum being 
repeatedly examined, and the chest always X-rayed, but it cannot be 
too strongly emphasized that the skiagram is not to be considered the 
all-important evidence in clinching a diagnosis, because the shadow 
cast by an early infiltration may closely resemble that afforded by a 
small non-specific broncho-pneumonic area.* Such may be produced 
by a lung abscess, a gumma, and occasionally by a new growth, and it 
is only by a careful clinical history and thorough physical examination, 
together with repeated sputa examinations, and occasionally examina- 
tions of the blood for the presence or absence of a leucocytosis or a 
Wassermann reaction; and also, in some cases, repeated radiological 
findings are necessary in order that a skiagram may be interpreted 
correctly. 

Those cases of pulmonary tuberculosis which, when first seen, have 
an isolated infiltration in the infraclavicular region, offer but little 
ground for argument between the two views, as above indicated. 
Many cases when first seen present a lesion which the skiagram 
shows to have involved both the apical and the infraclavicular 
regions. In such cases the holders of the old view maintain that 
the lesion was originally an apical one which has spread in an 
apical caudal direction, while those who favour the other view believe 
that the lesion started in the infraclavicular region, and has spread 
upwards to involve the apical region and downwards to involve the 
lower field. This type of spread has been observed in a number of 
cases which one first discovered were limited to the infraclavicular 
region, Again, in a tuberculous lesion, if it is progressive, it is common 
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for the oldest part of the lesion to undergo caseation first, and it is a 
fact that in the type of case under consideration cavitation is most 
commonly found to have taken place in the infraclavicular region. 

There are a number of cases which, when they first come under 
observation, have a lesion which is definitely limited to the apical 
region. These cases are most commonly found in older patients, and 
the skiagram shows the lesion to be rather fibrotic. In such cases 
calcification is often already present. 

The holders of the old theory maintain that these are the early cases 
of pulmonary tuberculosis, and the ones which will spread in an apical 
caudal direction. Those who support the new teaching suggest that 
the lesion was originally in the infraclavicular region, and has in the 
course of healing become drawn up by fibrosis in the lung and 
adhesions around the apical pleura. The reasons for this assumption 
are that these cases occur usually in people who are past the age when 
acute pulmonary tuberculosis is common, and further, the course of 
these cases is very chronic, which suggests that the lesion is healing, 
and not very active. Also definite infraclavicular lesions have been 
observed to be drawn upwards into the apical region in the course of 
becoming fibrotic and healed. 

From a general survey of the literature collected from Germany, 
America,‘ Austria, and, to a lesser extent, Italy, it would seem that the 
new teaching is gaining ground amongst clinicians, while the patholo- 
gists still tend to cling to the older view. When one remembers that 
the pathologist only sees cases of advanced phthisis at autopsy, the 
cases of initial infiltration not dying while their lesions are of limited 
extent (only one autopsy has been reported, and that of a patient who 
died from an intracranial granuloma’), it is not surprising !that he sees 
nothing to cause him to doubt the older view. 

Whether the new teaching will eventually be proved to be correct 
or not, it does not alter the case that it has served a very useful 
purpose in calling attention to the fact that tuberculous disease 
involving the lungs is almost always recognizable clinically and radio- 
logically before, and that often long before, the constitutional symptoms 
such as are usually accepted as being early manifestations of involve 
ment have made their appearance. The new outlook certainly assists 
in many instances in securing the earlier detection of tuberculous 
disease of the lungs. 
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A NOTE ON TUBERCULOSIS AND SUICIDE. 
BY A, NEVILLE COX, 


M.D., M.R.C.P., 


Tuberculosis Officer for the County Borough of Brighton and Visiting Physician 
to the Brighton Sanatorium. 


In a novel published a year or two ago, whose subject-matter is 
sufficiently described by its title ‘‘ Sanatorium,” an outstanding inci- 
dent is the suicide of one of the chief characters, who hangs himself 
in the grounds of the institution. Ina publication of a very different 
nature, the * Syllabus of Lectures . . . for Education and Training in 
Fever Nursing,” published officially and issued by the authority of the 
General Nursing Council for England and Wales, the “complications ” 
of tuberculosis are enumerated as follows: “ Pleurisy and pleural 
effusion, empyema, pneumothorax, hemoptysis, mental derangement, 
suicide.” 

It appears, therefore, that both lay and professional minds associate 
tuberculosis with suicide. This association was referred to by some 
speakers at the discussion on ‘‘Suicide” at the recent meeting 
of the British Medical Association at Eastbourne as though it were 
well known and frequent. Any who have worked for long among 
a large number of tuberculous cases will probably know of individual 
patients where the burden of ill-health has led the unhappy sufferer 
himself to make his “ quietus” with coal-gas or lysol, if not with a 
“bare bodkin.” But it is quite wrong to imagine that any consider- 
able number of consumptives commit the crime of self-murder, or that 
there is any special association between tuberculosis and suicide at all. 

What are the facts? Official statistics, while informative about 
modes of suicide, are silent about motives. The only relevant figures 
I have been able to find are quoted by Morselli, but they relate to the 
Continent and are over sixty years old. Of 214 suicides in Paris 
through determinate physical disease, phthisis and affections of the chest 
were said to account for 27. But then, as now, physical disease 
was far less potent as a cause of suicide than mental distress (in- 
cluding all forms of financial, domestic, and sexual worry). Of 49,950 
cases of suicide in France in 1866 to 1875, only 12°5 per cent. were 
classed as presumably caused by physical disease.” 

In an attempt to get more modern figures I have made enquiry of 
several coroners of large experience, who tell me that they do not 
recall any cases of tuberculosis in which the disease could be considered 


' British Medical Journal, August 8, 1931, p. 234 et seq. 
2 «* Suicide,’’ by Henry Morselli, English edition, 1883, p. 278, and footnote, 
p. 288 
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as affording the motive of suicide, or isolated cases only. By search- 
ing the columns of the local newspapers for reports of suicides, and 
collating our notification and death records, I have been able to find 
two instances of known Brighton consumptives committing suicide 
during the ten years 1921 to 1930. During this period there were 
18,578 deaths from all causes, of which 1,225 were due to pulmonary 
tuberculosis—that is, one in every fifteen deaths. During the same 
period there were 207 suicides, two of whom, a man aged thirty-six 
and a woman aged forty-three, were on our notification register—that 
is, less than one in a hundred. The former had a slow, chronic type of 
phthisis following gassing, with frequent smali hemorrhages, but nega- 
tive sputum, The physical disease, especially the anxiety due to 
hemorrhages, was apparently a big factor in leading to this patient 
cutting his throat, but the worry of unemployment seems to have been 
equally responsible. In the other case the evidence of tuberculosis 
was doubtful ; poverty and loneliness were probably more important 
factors. Coal-gas was the means employed. 

A certain number of police-court cases of attempted suicide during 
the same period were investigated, but none were recognized as notified 
patients. In a town of this size it is very unlikely that the suicide or 
attempted suicide of any of our notified cases would escape the notice 
of some one of our dispensary staff. 

On further consideration of the matter, there are certain aspects of 
tuberculosis which render it unlikely as an incentive to suicide: 

1, Although the traditional sfes phthisica is not common and is con- 
fined to very active and progressive cases, there is usually sufficient 
optimism in the phthisical temperament to deter the patient from 
taking his life. Many chronic consumptives have periods of well-being 
which compensate for their periods of mental depression. 

2. The disease is seldom a very painful one, except in the later 
stages of laryngeal or intestinal ulceration, when the sufferer is usually 
bedridden. 

3. A considerable number of lunatics become tuberculous, as is 
well known. On the other hand, it is seldom that tuberculosis leads to 
insanity, although minor changes in the character and psychology of 
the patient are so frequent as to be almost part of the symptomatology 
of the disease. 

4. Tuberculosis has no longer, even for the more educated lay 
public, its old grisly reputation of incurability and hopelessness. 
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AMERICAN IMPRESSIONS OF THE BRITISH 
TUBERCULOSIS CONFERENCE. 


By LOUISE STRACHAN, 


Director, Child Health Education, National Tuberculosis Association 


MarGaTE was the scene of the Seventeenth Annual Conference of the 
British National Association for the Prevention of Tuberculosis. The 
gathering on June 25-27, 1931, marks a milestone in my experience of 
health meetings. The auditorium in which all the sessions were held 
was lighted by daylight, perfectly ventilated by open windows, and it 
was spacious enough to create a feeling of repose, which is an excellent 
mental state in which to reap the full benefit of learned discourses. | 
have attended countless health gatherings in various parts of the 
United States, but I can truthfully state that good lighting, satisfactory 
ventilation, and a spirit of repose were conspicuous only tbrough their 
complete absence! We Americans believe in them thoroughly, but we 
put them into practice rarely ! 

The audience at Margate impressed me. Each one had come very 
evidently with the determination to gather all he could from the Con- 
ference, which meant not only listening attentively to the speakers, but 
participating also in frank discussion of the papers. Almost all of 
the men and a few of the women in the audience smoked during the 
sessions, and because of the excellent ventilation there was not 
the slightest odour of tobacco in the room nor accumulation of any 
smoke in the atmosphere. There was almost no moving about while 
the addresses were being given. Comfort, ease, repose, seemed to be 
the keynotes. What a contrast to our own U.S.A. health conferences, 
where we usually have three, four, or even five, sessions going on at 
one time, so that there is a spirit of restlessness in the very air, and 
members know they are missing something, for how can one possibly 
be in five places at the same time? Inits setting and in its participants, 
the Margate meeting rated “*A 1” as an example for a health con- 
ference. 

The main theme for presentation and discussion was “ The Protec- 
tion of the Child from Tuberculosis,” and this was considered in all its 
bearings. Sir Robert Philip, in his introductory address on “ The 
Protection of the Child from Tuberculosis,” reviewed our present 
knowledge of the disease in its relationship to children, and made a 
special plea for the use of the tuberculin test as a routine procedure. 
“The test,” said Sir Robert, ‘‘repeated at intervals, is harmless and 
painless, The knowledge obtained thereby is priceless,” 

Dr. Eugene Opie, of Philadelphia, the guest of the Conference, 
presented a very scholarly paper on “ The Varying Manifestations of 
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Tuberculosis at Successive Periods of Childhood.”” He expressed the 
opinion that the continued decline of the death-rate from tuberculosis, 
when diseases of old age are included in the enumeration, has tended to 
belittle the real magnitude of the problem. Recent studies in America 
on large groups of school children have indicated the prevalence of 
tuberculous infection so advanced that it threatens fatal disease in an 
appalling number of apparently healthy children. Dr. Opie feels that 
this demands earnest consideration by all who are interested in public 
health. 

Dr. Letitia Fairfield, a Medical Officer of the London County 
Council, spoke so clearly that it was a pleasure to listen to her. In 
her paper, “Tuberculosis in Children under Sixteen, from the 
Administrative Outlook,” she called attention to the disquieting number 
of tuberculosis cases in children due to bovine infection. She quoted 
Sir George Newman in saying that today “a large proportion, and in 
some varieties as much as half, of the tuberculous disease in children 
under fifteen is caused by the bovine type of the bacillus.” In 1930, 
g'1 per cent. of London milk samples were found to be tuberculous, 
and milk reaches London from thirty-seven different counties. In 
view of the success of the pasteurization of milk in the U.S.A. and the 
fact that in America cases resulting from the bovine type of tubercu- 
losis are almost negligible, it seems truly amazing that Great Britain 
has not fully accepted this method of insuring clean milk to children. 
Dr. Fairfield’s point of view that while the pasteurization of milk is an 
admirable measure, it will ultimately be mischievous if it is used as a 
screen for dirty dairy-keeping or careless handling, is shared by many 
others in the public health field in England. One cannot help 
wondering, however, why the bogey of dirty dairy-keeping needs to 
be feared in connection with pasteurization. Pasteurization is not 
intended to take the place of the sanitary production of clean and 
wholesome milk, but rather to provide the final factor of safety from 
milk-borne diseases. The report of the Committee on Milk Production 
and Control of our White House Conference on Child Health and 
Protection (November, 1930) lists in the following order what it con- 
siders the essential public health measures for the prevention of milk- 
borne diseases: (a) Inspection of farms and plants; (b) supervision of 
the physical examination and testing of cows; (c) laboratory examina- 
tion of milk; (d@) physical examination of workers and residents at 
farms and plants, including laboratory examination of body discharges ; 
(e) pasteurization control of general market milk. 

Dr. R. Jewesbury, of St. Thomas’s Hospital, London, expressed the 
opinion that pasteurization as done by dairy firms was in many cases 
not sufficient to insure the complete destruction of the tubercle bacillus, 
though he admitted that if the process of pasteurization is complete 
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there is little risk of infection from the bovine tubercle bacillus. Dr. 
Nathan Raw characterized pasteurization as a safe and certain remedy, 
and expressed the hope that it would soon become universal. 

Major Rabagliati, Chief Veterinary Officer to the West Riding 
County Council, dealt very fully with the problem of milk from the 
veterinary point of view. He advocated universal routine inspection 
of herds as being the most urgent requirement at the present time. 

On the second day of the Conference, Sir Henry Gauvain, of Lord 
Mayor Treloar’s Hospital and College, Alton, gave a practical address 
on the prevention of tuberculosis in the home, and the importance 
of educating the parents. He also was definitely in favour of pas- 
teurization. 

Dr. T. R. Elliott, Tuberculosis Medical Officer for Shropshire, in 
discussing ‘‘ The Protection of the Child During Pre-School Years,”’ 
reported on the most interesting scheme of protecting infants from 
tuberculosis which has been in use in Shropshire since 1923. When 
a pregnant woman is found to be suffering from pulmonary tuberculosis 
she is sent to the sanatorium until her confinement is due. She then 
enters a nursing institution, and as soon as the baby is born it is sent 
to the County Home for Ailing Babies, where it is kept for twelve 
months under open-air conditions. The mother is sent back to the 
sanatorium to complete her treatment. If there is any doubt as to the 
danger of infection at the end of twelve months, every attempt is made 
to persuade the parents to allow the child to go to relatives or be 
boarded out. In the thirty-three cases thus dealt with since 1923, no 
case of tuberculosis has yet developed in these babies. 

In discussing ‘“‘ The Protection of the Child During School Age,” 
both Dr. Ralph Crowley of the Board of Education and Dr. Turner 
of Sheffield emphasized the possible danger of infection from tuber- 
culous teachers. Dr. Turner pointed out that elementary school 
teachers are only medically examined on entrance to a training college, 
and secondary school teachers in the majority of cases have never 
undergone an official medical examination. This also holds true in the 
United States, and this potential source of infection certainly needs to 
be followed up. 

I was much surprised to learn that the relationship between child- 
hood and adult tuberculosis is not universally accepted in Great Britain. 
Dr. Burrell of London and Dr. Noel Bardswell of the London County 
Council very definitely said that in their opinion childhood tuberculosis 
had no connection whatever with adult tuberculosis. This is contrary 
to the accepted belief in the U.S.A. that there is a very definite 
relationship between the two. 

The very frank and animated discussions by the delegates regarding 
the papers presented to the Conference was intensely interesting to me. 
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The direct method used by the delegates of cutting short too lengthy 
discussions by shouting, ‘‘ Chair, chair !” or “ Time, time !” startled me 
at first, and if I had had any thought of participating it would have 
effectively kept me firmly seated! However, as soon as I got used to 
it, and sensed the fact that there was not the slightest ill-feeling on the 
part of the “chaired ” one, and all part of the game of attending con- 
ferences, I felt a bit more at ease. I could readily think of people at 
our own meetings whom I’d so gladly “ chair ” if only our methods were 
as straightforward as those of our British cousins ! 

I hope I may have the privilege of attending British Tuberculosis 
Conferences again. I cannot forget my thorough enjoyment of this one, 
and the delightful courtesies extended to me by the British Tubercu- 
losis Association through its charming secretary, Miss Freda Stickland. 
When I said farewell to her at the Winter Gardens Pavilion, where 
the Conference was held, she presented me with a sprig of rosemary 
from the glorious garden in which the Pavilion is set. ‘ That’s for 
remembrance”; and though I did not need a reminder, nevertheless it 
typified to me the charm, the friendliness, and the kindly hospitality 
that is so characteristic of Britons. 
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CRITICAL SURVEY. 


TUBERCULOSIS AND PREGNANCY. 
By MARGARET SALMOND, 


M.D., B.S., 


Late Senior Assistant in the Obstetrical and Gynzcological Unit, Royal 
Free Hospital, London. 


Tue*relationship of tuberculosis to pregnancy and pregnancy to tuber- 
culosis has for a number of years interested the minds and inspired the 
pens of physicians and obstetricians. Much has already been written, 
and it becomes increasingly difficult to say anything new which will 
throw fresh light on the subject. It is of great importance that the 
practitioner should have some clear-cut ideas in view of the prevalence 
of cured and active forms of the disease. The importance of routine 
examination of the chest early in pregnancy cannot be over-emphasized, 
as a case of tuberculosis undiscovered until late during pregnancy may 
have tragic consequences.? 

In the past many held that tuberculosis was benefited by pregnancy, 
probably because during that time the patient was often in better health 
and the end-results some time later were not carefully observed. 
Physicians and obstetricians now believe that pregnancy as a rule 
makes the disease worse, but that this statement must be modified in 
certain cases.24* Many reasons have been suggested to explain the 
aggravation; no hypothesis completely or satisfactorily explains it, but 
some of the following are worthy of interest and investigation : * 5 ® 8.15 

(a) The upward displacement of the diaphragm interferes with the 
pulmonary circulation. This is untenable, as the production of an 
artificial pneumothorax has the same effect. 

(b) Decreased lipolytic activity of the blood causes difficulty in 
dissolving the fatty capsules of the bacilli. 

(c) The tubercle bacilli thrive on the increased cholesterol content 
of the blood. 

(d) Progressive decalcification causes increased liberation of bacilli. 

(e) Increased strain due to disturbance of equilibrium of internal 
secretions. 

(f) The positive tuberculin skin reaction is lessened in pregnancy 
and increased after labour, possibly due to the presence in the latter 
months of tubercle bacilli in the placenta. 
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Statistics show that 50 to 85 per cent. of patients are made worse, 
15 to 19 per cent. better or unchanged by pregnancy® '® and that 
2c to 30 per cent. of mild or quiescent cases and 70 to go per cent. of 
more advanced cases, show an exacerbation during pregnancy or the 
puerperium.’* In patients who became pregnant before a “ cure” had 
taken place one author’ found 44 per cent. in whom the disease was 
adversely affected. These figures show that pregnancy associated with 
active pulmonary tuberculosis is a grave danger ; with a severe febrile 
type of the disease or laryngeal tuberculosis, it is nothing less than a 
disaster.® 4 

In some forms of the disease the prognosis is better than others. 
with pleurisy good ; with the fibrous more favourable than with the 
fibro-caseating type;!* with meningitis fatal.’ Often it may be very 
difficult to give a prognosis. a 

The patient with healed tuberculosis of the lungs of many years’ 
standing and the patient with healed tuberculosis of bone usually pass 
through pregnancy and parturition unharmed. The prognosis in recently 
healed disease of the lung is much more doubtful.®: ® **; ** #8 

The advent of pregnancy, it is thought, in some susceptible persons 
may be responsible for the onset of the disease, but care must be taken 
not to attribute to pregnancy alone what may also be caused by wear 
and tear or bad social conditions in ordinary life.*: 11: ' 

It is generally agreed that tuberculosis has very little effect on 
pregnancy ;® spontaneous abortions, premature labours and obstetrical 
complications are on the whole uncommon and the general course of 
pregnancy and labour is usually unaltered, except perhaps for an 
increased tendency towards nausea and vomiting during the earlier 
months, which has a deleterious effect on the patient.** 

The effect of the disease on the child is of manifest importance. 
Transplacental infection is very rare, but a few cases have been 
recorded, '* 14 22,23 The children of tuberculous parents are seven 
times as likely to become tuberculous as those born of healthy 
parents. Social status plays a very important part in determining 
whether the children grow up healthy or not; those of patients with 
active disease are usually of average size and do well ifisolated. That 
27 to 50 per cent. of the children die within a year of birth may be 
attributed not only to tubercle but to artificial feeding and poor social 
conditions.’* 1° The child of a cured tuberculous patient has very 
little greater handicap than that of a healthy patient: the child of a 
patient with active disease starts life with a grave handicap, unless 
social conditions are of the very best. 

We now have to consider the treatment to be adopted in tuberculous 
patients who become pregnant. Little need be said with regard to the 
treatment of the patient with cured disease. Careful hygiene and the 
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regular observance of lung condition by a physician is usually all that 
is necessary for the successful conduct of the case. 

The patient with active disease presents a far more difficult 
problem, but the most important fact to remember is that it is the 
tuberculosis which must be treated primarily and the pregnancy as a 
complication of the disease afterwards. 

Much has still to be done to improve conditions for the pregnant 
tuberculous patient. There is a lack of co-operation between hospitals, 
ante-natal clinics, sanatoria and tuberculosis officers. Sanatoria often 
will not keep pregnant patients after the twenty-sixth week. The 
result of this is that patients are sent home, often to bad conditions, and 
their health becomes worse at a time when it is vital that they should 
be well cared for. They also become a danger to others. The practice 
of allowing married patients to return home for short periods when 
under sanatorium treatment appears often to be an unwise one, as the 
danger of pregnancy may be incurred. 

Failure to recognize an early tuberculosis may occur when patients 
are in the hands of midwives alone. Strong pressure should be 
brought to bear on authorities to make compulsory the recommendation 
that all patients who are pregnant should be obliged to consult a doctor 
at least twice during their pregnancy and that one of these times 
should be during the early months. In town or districts certain 
hospitals might have a small obstetrical block reserved only for tuber- 
culous patients. This should consist of ante-natal, labour and post- 
natal wards and a nursery for isolation. From such a department 
patients could be drafted to and from sanatoria and receive treatment 
under ideal conditions.*4 

Social status plays a considerable part in treatment. The rich 
patient who can afford to take every care is in a far different position 
from the working woman. The latter may just be able to keep her 
disease in check under ordinary conditions, but the advent of pregnancy 
may render this almost impossible.*® Among working-class patients 
objections are often raised to sanatorium treatment.*° They often 
prefer to stay at home and take any risk to themselves or others rather 
than go away. This state of mind must at all costs be altered by an 
educational campaign. 

Medical treatment of the tuberculosis should be left to the specialist ; 
all general methods of treatment are equally suitable for the pregnant 
and non-pregnant patient. The occurrence of spontaneous pneumo- 
thorax during pregnancy is a rare but not an unknown complication. *® 
The production of an artificial pneumothorax is of great value in suit- 
able cases. 

The question of induction of abortion has to be considered in active 
cases. It is generally agreed that it has no place in the treatment of 
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healed or of very advanced cases and that as a therapeutic measure its 
use should be strictly limited. Many authorities **® ” ‘* are conservative 
in their opinions about induction of abortion, and one author'® questions 
its value at all, stating that 50 per cent. of cases are better and 
50 per cent. worse as a result of it. Repeated interruptions of 
pregnancy in one patient are obviously unjustifiable. ** 

After pregnancy has reached the sixteenth week and many consider 
after the twelfth week, there is little to be gained by therapeutic 
abortion and its use is best restricted to the first three months of 
pregnancy, * 3-5 ® 11, 12,13, 14, 18,27, and in three types of cases: (a) in early 
active disease ; (b) in very recently arrested disease; (c) in arrested 
cases which have recently become active again. 

In the first case, hopes of rapid and permanent cure are jeopardized 
by the advent of pregnancy; in the second, there may be grave danger 
of recurrence of the disease; and in the last, danger of further spread. 
Consultations between physician and obstetrician should always be 
held and the treatment of each case must be decided individually. It 
is useless to make rules. 

Once induction of abortion has been decided upon, it yet remains 
to consider by what method it should be performed. Avoidance of 
hemorrhage, shock, sepsis and long or unsuitable methods of anas- 
thesia, is imperative. Dilatation and curettage under ether anzsthesia 
is probably much worse for the patient than allowing pregnancy 
to continue. Slow methods are to be preferred. The introduction 
into the cervix of laminaria tents, together with a catheter containing 
sterile glycerin into the uterus, has given good results. This operation 
can often be performed without an anesthetic at all, or at most mor- 
phine-hyoscine narcosis and a few minutes of gas and oxygen anzs- 
thesia. It is nearly always successful in about thirty-six hours, the 
intact ovum, catheter and tents being expelled together.** Induction 
of abortion should never be considered as a therapeutic measure unless 
the patient is prepared to undergo treatment for the tuberculosis after- 
wards, Induction of labour, except for obstetrical complications, has 
no place in the treatment of tuberculosis during pregnancy. 

The treatment of tuberculous patients during labour is of great 
importance. Pain should be lessened by the judicious use of seda- 
tives; strain during the second stage relieved by the application of 
forceps. Gas and oxygen well administered appears to be the most 
successful anesthetic. Meticulous care should always be taken with 
regard to asepsis. 

During the puerperium acute cases frequently go downhill rapidly. 
Rapid descent of the diaphragm after parturition, resulting in an 
increase of negative pressure in the thorax, may account for this. 
Labour, also, is exceedingly hard work—and hard work is the antithesis 
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of good treatment in a case of acute tuberculosis.” Sanatorium, or 
other suitable treatment, is to be recommended as soon as the ob- 
stetrical condition of the patient is satisfactory. 

There has been, and still is, a certain amount of controversy with 
regard to the question of lactation. It is usually agreed that in cured 
tuberculosis there is no contraindication to lactation. In active 
disease a few physicians advise lactation, believing that it benefits the 
infant and in the working-class type of patient involves less work 
and worry to the mother.’ ** The majority of physicians and 
obstetricians, however, consider that lactation should be forbidden, 
as it involves a good deal of strain to the patient. * ** **» 1% 3° 

In all cases with positive sputum the child should be isolated from 
the mother until such time as she is cured. It is useless to feed the 
baby artificially, but to let it be constantly in contact with the mother. 

Sterilization of the tuberculous patient is a drastic procedure and 
is not to be recommended, as in many cases the disease is a curable 
one and patients can safely bear children after cure.‘ It cannot, 
therefore, be justifiable unless under exceptional circumstances. 

Marriage can only be advised after cure,* * ** and it cannot be too 
strongly insisted that pregnancy should not be risked until at least two 
years after complete cure and cessation of any symptoms. Tubercu- 
losis in one or both consorts appears to increase the fertility rate.** 
The intermarriage of consumptives should, if possible, be avoided, but 
proximity in sanatoria often renders this impossible. 

The mortality rate! of tuberculous patients during pregnancy 
corresponds not with the general maternal mortality rate, but with the 
mortality rate for tuberculous women, which is highest between twenty 
and forty years of age. 

For the future we must hope first of all that the incidence of tuber- 
culosis in all its forms will be decreased by a growing improvement in 
social conditions and still better care of children and adolescents, and 
secondly that the services which we already possess may be further 
improved, for little real good can be accomplished without close and 
intelligent co-operation and goodwill. 
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ASSOCIATIONS AND INSTITUTIONS. 


THE FRENCHAY PARK SANATORIUM, 
BRISTOL. 


Dr. R. H. Parry, the Medical Officer of Health for the City and 
Port of Bristol, has kindly favoured us with the following condensed 
description of the new City Sanatorium at Frenchay Park, Bristol. 
The Frenchay Park Sanatorium is situated about six miles from 
the centre of Bristol, and separated from its outskirts by a broad belt 
of open country. It provides 100 beds for tuberculosis in children, 
including “surgical” cases. The scheme was commenced in 1921 by 
the purchase of Frenchay Park and Mansion House, the estate being 
approximately 70 acres. The first part of the scheme, completed in 
1930, comprised the erection of two ward pavilions containing forty-four 
beds, an observation pavilion containing twelve beds, a treatment block 
and a school. The second portion of the scheme was the conversion 
of the old Mansion House into an administrative block, with accom- 
modation for medical and nursing staff. The blocks are designed on a 
Y-shaped plan with a balcony facing south running the whole length of 
the building, and affording easy access from the wards. Each pavilion 
has two sanitary blocks comprising bathroom, shower bathroom, linen 
room, drying room, lavatory and water-closet accommodation. There 
is an observation pavilion of twelve wards of single-bed type. The 
treatment block comprises operating theatre, anesthetic room, light 
treatment and X-ray rooms, laboratory, dispensary, and shower bath- 
room. The school accommodates thirty children, and includes a large 
open-air classroom with teacher’s room. ‘The administration block, 
originally the old Mansion House, gives ample and excellent accom- 
modation for medical, nursing, and administrative staff. The estate 
has its own farm for milk-supply and vegetables. Since about half the 
cases admitted will be of the “surgical” type, the sanatorium is 
closely associated with the orthopedic scheme of the City of Bristol, 
and the “ team” connected with the institution has been arranged with 
this end in view. In 1929 Mr. G. R. Girdlestone was appointed 
Consulting Orthopedic Surgeon to the City. Mr. Chitty, Orthopzdic 
Surgeon to the City for some years, has been appointed Visiting 
Orthopedic Surgeon to Frenchay Sanatorium, and also to Southmead 
Municipal Hospital. The Resident Superintendent at Frenchay, Mr. 
K. H. Pridie, also acts as Assistant Orthopedic Surgeon to the 
Municipal Hospital, This “orthopedic team” will have the co- 
operation of Dr. C. J]. Campbell Faill, the Tuberculosis Officer. 
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NOTICES OF BOOKS. 


PULMONARY TUBERCULOSIS. 


Dr. P. CoLtomspan has provided French readers with a work which 
non-medical readers will easily understand.‘ In simple language he 
discusses the diagnosis and differential diagnosis of pulmonary tuber- 
culosis, and presents data a knowledge of which is essential in order 
to clinch the diagnosis of active disease. Treatment is then dealt with, 
and particular emphasis is laid on the facts that tuberculosis is a cur- 
able disease, and also that the patient having learnt the diagnosis, he 
must steel himself for a long fight, realizing that “ the will to get cured” 
will be his greatest asset. A wise warning is given that there is no 
specific serum, vaccine, drug, organic or inorganic, which is known to 
cure the disease. A list is given of all the various methods which 
have been tried and found wanting. The essential treatment is rest, 
hygiene, and diet, and for education in this sanatorium treatment is 
advised; at the same time a description of treatment by artificial 
pneumothorax is given a fair place, the author stating that in suitable 
cases this measure increases the chance of a cure fourfold. The pos- 
sible complications of this treatment are briefly described, also the other 
surgical procedures which are now carried out for the treatment of the 
disease. Altogether the views expressed in the book are extremely well 
balanced, and the book is such that one would wish to see it read by all 
sensible patients who are suffering from the disease. Dr. Rist of Paris 
provides a commendatory preface. 

H. V. Mortock, M.D., M.R.C.P. 


Dr. L. S. T. Burrell’s timely and helpful work on recent progress 
in the study and treatment of pulmonary tuberculosis has speedily 
passed into a second edition.? In his first edition the author indicated 
that his aim had been to provide a serviceable summary of the recent 
increase in our knowledge of tuberculosis, and specially to separate 
real advances in regard to treatment from methods having no scientific 
basis or enjoying a mere ephemeral popularity. Dr. Burrell’s purpose 
was effectively accomplished, and now in his new edition there is 
fresh material relating to thoracoplasty, extra-pleural pneumolysis, 
phrenic evulsion, intercostal neurectomy, cauterization of adhesions, and 
oleothorax. There are also additional references to B.C.G., and new 
articles on poisonous gas and war injuries as the causation or aggrava- 
tion of pulmonary tuberculosis. A helpful section deals with pregnancy 


1 « Conseils aux Tuberculeux et 4 leur Entourage.’’ par P. Colomban, ex-Interne 
du Sanatorium d’Haubeville. Preface du Docteur E. Rist. Pp. 170. Paris 
Masson et Cie, 120, Boulevard Saint-Germain. 1931. Price 16 frs. 

° «* Recent Advances in Pulmonary Tuberculosis.” By L. S. T. Burrell, M.A., 


M.D., F.R.C.P., Senior Physician to the Royal Free Hospital and Physician to the 


Brompton Hospital for Consumption and Diseases of the Chest. Second edition. 
Pp ix+240, with 32 plates and 17 text-figures. London: J. and A. Churchill, 40, 
Gloucester Place, Portman Square. 1931. Price 12s. 6d. 
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and indications for terminating it in cases of tuberculosis involving the 
lungs. The much discussed question of salt-free and other diets for 
tuberculous subjects is considered. Indeed the work has been brought 
up to date, and now more than ever meets the needs of tuberculosis 
officers and all others who are dealing with tuberculous cases. For 
senior students preparing for examination and for general practitioners 
desiring to keep abreast with the times Dr. Burrell’s admirable book is 
to be strongly recommended. 

Dr. James Crocket nearly ten years ago issued an excellent manual 
for senior students and young practitioners on the systematic examin- 
ation of the lungs, having special reference to the detection of tuber- 
culous affections. The work speedily found much favour, but has 
been out of print for several years. A second edition is now available. 
The greater part of the work has been rewritten, and much new matter 
has been added. Dr. Crocket’s work is a complete, explicit and service- 
able exposition of clinical methods and the interpretation of signs and 
symptoms in the investigation of lung and laryngeal tuberculosis. It is 
an ideal work for tuberculosis officers and all who are responsible for the 
examination and care of tuberculous subjects. It is well that in such a 
work a chapter should be devoted to the examination of the larynx, for 
in only too many cases the medical examiner pays but little heed to the 
investigation of this important part of the respiratory tract, which is 
involved in a considerable proportio: of patients suffering from pul- 
monary tuberculosis. The chapters relating to radiography are excellent 
and effectively illustrated. There is also a good section on broncho- 
graphy. Many will find the directions for graphic recording specially 
serviceable. The book is an ideal guide. It contains an instructive 
glossary, and there is a good index. The publishers have performed 
their part well in issuing the volume in a worthy form. 


THE PRINCIPLES AND PRACTICE OF 
PHYSIOTHERAPY. 


Physiotherapeutic measures are everywhere attracting attention, and 
their application appears almost limitless. Many will welcome the 
ambitious endeavour of Dr. F. Howard Humphris and his coadjutors 
to provide a comprehensive guide to physiotheraphy in its various 
branches.2. The work has been wisely planned and effectively carried 
out, and the publisher has arranged for its issue in worthy form. 
Such a volume as the one before us admirably meets the requirements 
of the general practitioner for a reliable handbook on the treatment of 


1 «The Physical and Radiological Examination of the Lungs: with Special 
Reference to Tuberculosis and Silicosis, including a Chapter on Laryngeal Tuber- 
culosis,’’ By James Crocket, M.D.,D.P.H., F.R.C.P.E ; Lecturer on Tuberculosis, 
Glasgow University ; Visiting Physician, formerly Medical Superintendent, Con 
sumption Sanatoria of Scotland, Bridge of Weir. Second edition. Pp. x+ 296, 
with 151 illustrations, including 40 plates. London: H. K. Lewis and Co., Ltd. 
1931. Price 16s. 

2 «« Physiotherapy: its Principles and Practice.’’ By F. Howard Humpbhris, 
M.D., F.R.C.P.E., M.R.C.S,, D.M.R. and E., and Ralph E. Stuart-Webb, M.B., 
B.S., M.R.C.S., L.R.C.P. With contributions by Frank Romer, M.R.C.S., 
L.R.C.P., A. E. Hayward Pinch, F.R.C.5,, M.R.C.P., and A. Gordon Watson, 
M.D. Pp. 384, with 74 illustrations. London: Jonathan Cape, 30, Bedford Square 
W.C. 1. 1930. Price 15s. 
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disordered states by physical agencies. Physiotherapy covers a large 
field, and requires wide, accurate, and technical knowledge of various 
forms of energy, appliances, and methods. Within the limits which 
they have set themselves the authors have scored success. The main 
aim has been to discriminate and to explain the class of ailment for 
which physiotherapy may be found useful, and to indicate the form and 
application of physical energy best suited for the particular require- 
ments of the patient. Physiotherapeutic measures may be one or 
more of the following : mechanical, chemical, thermic, and electrolytic, 
and on this basis a working scheme can be elaborated. The volume is, 
however, divided into two parts: the first is devoted mainly to prin- 
ciples, while in the second methods of practice are explained in dealing 
with systemic disorders and disease. There are several special chap- 
ters: Radium Therapy is explained by Mr. A. E. Hayward Pinch; 
Massage and Manipulation is dealt with by Mr. Frank Romer; and 
Dr. A. Gordon Watson writes on Spa Treatment. As might be 
expected, radiotherapy receives much attention ; ultra-violet rays have 
an illustrated chapter to themselves, and this is followed by one on X-ray 
therapy. A section is devoted to the treatment of tuberculous arthritis, 
and reference is made to the work of Bernhard, Rollier, and Gauvain; 
there is also a section on the management of tuberculous glands. At 
the end of most of the chapters is a short bibliography. The work 
closes with a serviceable glossary. Not only general practitioners, but 
also superintendents and other medical workers in hospitals and sana- 
toria should study the comprehensive and authoritative treatise which 
Dr. Humphris and his friends have so well provided. 


TUBERCULOSIS IN SCHOOL CHILDREN. 


The studies regarding tuberculosis in children which recently 
appeared in the American Review of Tuberculosis (vol. xx., No. 4, 
October, 1929) have now been issued in volume form. The publica- 
tion in permanent form has been made possible by the generosity of 
the Metropolitan Life Insurance Company of New York. The volume 
contains four important communications : (1) ‘‘ Tuberculosis in Public 
School Children,” by Eugene L. Opie, H. R. M. Landis, F. Maurice 
McPhedran, and H. W. Hetherington; (2) “ A Survey to determine 
the Prevalence of Tuberculosis in School Children,” by H. W. Hether- 
ington, F. Maurice McPhedran, H. R. M. Landis, and Eugene L. Opie ; 
(3) ‘Open-Air Schools for the Treatment of Tuberculous Children,” 
by H. W. Hetherington ; and (4) “ The Diagnosis and Classification 
of Pulmonary Tuberculosis in Childhood and Adolescence,” by F. 
Maurice McPhedran. These valuable studies form a treasury of data, 
suggestive and informing, which every school medical officer and 
tuberculosis officer, and all others responsible for the examination of 
children and the diagnosis and treatment of young tuberculous sub- 
jects should consider with care. It is shown that the tuberculin reac- 
tion has demonstrated that tuberculous infection occurs in American 
children before the fifth year in 80 per cent. of those brought up in 
families where there is a member with open tuberculosis, and in only 

1‘ Tuberculosis in Public School Children.’’ Pp. 413—636, with 43 figs. 
Philadelphia, U.S.A.; The Henry Phipps Institute, University of Pennsylvania, 7th 
and Lombard Streets, Philadelphia, Pa. 1930. 
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20 per cent. of the children of families not harbouring a source of 
infection. Nevertheless, among children in whose families there is 
no tuberculosis the incidence of the tuberculin reaction increases 
gradually from zero at infancy to almost 100 per cent. at the age 
of twenty years, thus showing that infection evidently occurs in part 
outside of the family. The natural conclusion is that transmission 
takes place within the schools. In the first of the above-mentioned 
papers it is urged that children with the following conditions should 
receive special care in nutritive-tuberculosis classes or by some other 
regimen adapted to their needs ; they are to be considered as suitable 
cases for admission to a preventorium: (1) Manifest pulmonary tuber- 
culosis with no symptoms, physical signs, or roentgenological evidence 
indicating that the lesion is active. Such children have usually been 
treated in a sanatorium, and have been discharged because the disease 
is regarded as arrested. Sputum, if present, must be demonstrated to 
be free from tubercle bacilli. (2) Latent apical tuberculosis lesions 
that in roentgenological films have the appearance of activity or are 
progressive on repeated X-ray examination should receive sanatorium 
treatment. (3) Latent tuberculous infiltration of the lung often associ- 
ated with tuberculosis of tracheo-bronchial lymph nodes. In some 
instances, particularly in older children, these lesions are the scars of pre- 
existing infection. Evidence of activity or extension indicates the 
need of sanatorium treatment. (4) Tuberculosis of tracheo-bronchial 
lymph nodes, even though partly calcified: (a) when the child is still 
in contact with open tuberculosis; (b) when the reaction to tuberculin 
is unusually intense; (c) when the lesions are unusually large or very 
numerous ; (@) when they are associated with evidence of impaired 
health, perhaps not referable to tuberculosis, and including advanced 
underweight. The following types of tuberculous infection are said to 
be widely prevalent among healthy children, and do not require special 
care: (1) Infection demonstrated by a positive tuberculin reaction 
without lesion demonstrable by roentgenological examination, even 
though there is contact with open tuberculosis. (2) Circumscribed 
nodules in the lung substance that have undergone calcification. 
(3) Roentgenologically demonstrable tuberculosis of tracheo-bronchial 
lymph nodes that are partly calcified, except under the conditions out- 
lined above. Sharply defined, very opaque lesions are likely to be 
healed or healing. The records and diagrams of cases set forth in this 
illuminating volume will be of special interest and value to all school 
medical officers. We would specially direct attention to the admirable 
exposition regarding open-air schools. A remarkable illustrated de- 
scriptive chart accompanies the work, and there is a fine series of 
X-ray pictures of cases, each with descriptive summary. All who 
have participated in the production of this notable volume are to be 
congratulated. 


PHYSICAL HEALTH AND BEAUTY. 


A hygienic management of life is essential for the maintenance of 
health and the preservation of beauty. Health and beauty are among 
the best gifts of life and merit fullest consideration. Among recent 
works which deserve the attention of medical advisers and all interested 
in the conduct of physical exercises are two to which we here make 
special reference. 
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Mrs, Bagot Stack, of 11, Holland Park, London, has prepared a 
remarkable collection of artistic photographs with accompanying 
text illustrating and explaining her ‘“stretch-and-swing’’ system.' 
This seems to have been evolved out of principles originally expounded 
by Sir Frederick McCoy, K.C.M.G., M.D., of Melbourne University, 
The work formulates definite instructions for the carrying out of a ten 
weeks’ training course for women and girls, and is designed to give 
the maximum of benefit in the minimum of time. The author lays 
much stress on the importance of conducting the exercises under open- 
air conditions as far as possible. They would certainly prove acceptable 
and helpful not only in many open-air schools for the delicate, but also 
in educational establishments for the fit and for general use at home. 
The exercises have been specially designed to assist in the establish- 
ment of Health, Grace, and Expression: “ Health, that inward harmony 
which shows itself in outward radiance. Grace, the physical skill 
which makes use of the minimum of effort. Expression, the body, a 
true gesture of the mind within.” 

Miss Marguerite Agniel has just issued a beautiful volume embody- 
ing her views and experience regarding the esthetic and hygienic 
aspects of physical exercise expressed in rhythmic movements.* The 
work is a summary of self-development in accordance with ideals of 
physical fitness and beauty made practicable through definite exercises 
having their source and objective in the dance. The system advocated 
is based on personal experience and is justified by consistent success. 
The author has made a serious study of movements in animal life, and 
has analyzed Oriental postures and various phases of pictorial and 
sculptural designs as applied to the human body. Miss Agniel places 
a quotation from Dr. Havelock Ellis in a prominent position: “The 
vision of the essential and eternal human form, the nearest thing to us 
in all the world, with its vigour and its beauty and its grace, is one of 
the prime tonics of life.” Her book is certainly a fascinating and 
suggestive study, and the illustrations are in every way charming. 
Most of these are reproduced from photographs of positions for which 
the author has specially posed. In eighteen chapters is expounded 
the author’s system for developing human health and beauty, and all 
interested in education, hygiene, art, and physical welfare will find 
much in this unique work which will prove of practical service. The 
publishers have produced the book in a worthy form. 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 


Dr. E. Bellingham-Smith and Dr. Anthony Feiling have produced a 
new work on medical treatment which we have no hesitation in saying 
will be warmly welcomed, for it is sadly needed. In most medical 
schools attention is focussed on laboratory methods of investigation and 
clinical procedures directed to diagnosis; but little consideration is 


1 ** Building the Body Beautiful: The Bagot Stack Stretch-and-Swing System.” 
By Mrs. Bagot Stack. Pp. viii+71, with numerous illustrations. London: Chap- 
man and Hall, Ltd., 11, Henrietta Street, W.C. 2. 1931. Price 7s. 6d. 

2 «The Art of the Body: Rhythmic Exercises for Health and Beauty.” By 
Marguerite Agniel. Pp. xi+114, with 62 plates. London: B. T. Batsford, Ltd., 
15, North Audley Street, W. 1. 1931. Price 12s. 6d 
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given to prognosis and treatment, These omissions of most of the 
teaching schools are admirably met by the new system of treatment 
provided by the physicians of St. George’s.'_ The work is dedicated to 
Sir Humphry D. Rolleston, Emeritus Professor of Physic in the 
University of Cambridge and Emeritus Physician to St. George’s 
Hospital, who also provides an illuminating and suggestive Introduction. 
The authors have presented the subject of therapeutics from the aspect 
of the definite disease instead of the remedies to be used, and summaries 
relating to etiology and symptoms are presented and complications 
considered for which special therapeutic measures are required. 
Questions of prognosis are discussed in so far as they affect treatment. 
The advice given is based on personal experience. Recent methods 
have received suitable consideration, and include the use of sera, 
vaccines, and various forms of physical treatment. The substance of 
the volumes is arranged according to the various systems of the ody 
and under such headings as Disorders of Metabolism, Intoxica‘.ons, 
and Infectious Disease. There is a lengthy chapter on the treatment 
of Tuberculosis, which deals with the disease as met with in various 
parts of the body. Chief consideration is naturally given to pulmonary 
tuberculosis, and here admirable advice is set forth under sectional 
headings relating to treatment at home, in a sanatorium, by 
hygienic management and medicaments. With regard to tuberculin, 
the statement appears that ‘‘ for the most part the use of tuberculin is 
now practically confined to cases of glandular tuberculosis and tuber- 
culosis of the genito-urinary system, good results being often obtained, 
especially in the latter group of cases.”” The question of surgical 
treatment receives adequate consideration. Valuable suggestions are 
made regarding the management of complications. There is a service- 
able section on the treatment of abdominal tuberculosis and a short 
section on genito-urinary tuberculosis. The work will be invaluable 
to the senior student and general practitioner, and the newly qualified 
doctor will specially appreciate the numerous excellent prescriptions 
distributed through the work. Vol. I. has an Index and Vol. II. has 
a complete and very full Index which greatly facilitate ready and 
rapid reference. The work is admirably got up. 

Mr. Hamilton Bailey’s practical handbook on clinical surgery is 
now in its third edition.2, This admirable work, which was first issued 
in 1927, has rapidly and justly found favour with students and prac- 
titioners. It is a distinct novelty. The author refers to the picture 
of a modern graduate of medicine ‘‘ summoned to an urgent call, driving 
up to the patient’s home followed by a pantechnicon containing a fully 
equipped X-ray installation and a laboratory with a staff of assistants,” 
and he sarcastically adds: ‘“* Without these aids the future doctor would 
be unable to formulate a diagnosis.” In his admirable manual Mr. 


1 **Modern Medical Treatment.” By E. Bellingham-Smith, M.D., F.R.C.P., 
Physician and Lecturer on Medicine, St. George’s Hospital, etc. ; and Anthony 
Feiling, M.D,, F.R.C.P., Physician, Lecturer on Medicine and Dean of the Medical 
School of St. George’s Hospital, etc. With an Introduction by Sir Humphry 
Rolleston, Bart., G.C.V.O., K.C.B. In two volumes. Pp. xvii+7o1 and vii+ 705. 
London: Cassell and Co., Ltd. 1931. Price 30s. 

2 *Demonsirations of Physical Signs in Clinical Surgery.’’ By Hamilton 
Bailey, F.R.C.S., Surgeon, Royal Northern Hospital, London. Third edition, 
revised and enlarged. Pp. xx-+-277, with 318 illustrations, some in colour. Bristol : 
John Wright and Sons, Ltd. 1931. Price 21s. 
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Bailey, by means of most exceptionally fine photographs, descriptive 
matter, and illuminating text effectively set out, affords guidance in 
regard to methods of physical examination which will prove reliable 
and serviceable in arriving at a sound diagnosis. There is much in 
this volume which will be of help to tuberculosis officers, and especially 
superintendents of institutions having to deal with cases of surgical 
tuberculosis. Mr. Bailey is to be congratulated on having designed 
and produced a really valuable aid to diagnosis in clinical surgery, and 
Messrs. Wright and Sons deserve praise for the worthy way in which 
the work has been issued. 

Mr. Eric Gill’s entertaining and enlightening study on clothes, 
while intended for artistic, philosophic, and general readers, contains 
much of special interest to members of the medical profession, and 
especially those who are engaged in the conduct of educational and 
medico-sociological affairs relating to personal and public hygiene, 
esthetics, and preventive medicine.’ It isa book to stimulate thought 
and arouse discussion. After an introduction of preliminary considera- 
tions and assertions follow chapters on clothes, as houses, workshops, 
churches, and town halls, and clothes for special parts. Then comes a 
chapter on the Dignity and Decency and Tyranny of Tailors. The 
section on Nature and Nakedness will be of special interest to students 
of the Nudity Movement so extensively approved in Germany and 
other continental lands. ‘A naked man is, in fact, well dressed,” 
claims Mr. Gill, and he explains why. The work closes with an 
Epilogue on Trousers. Mr. Gill is an artist-craftsman, a caligrapher, 
a letter cutter, type designer, wood engraver, draughtsman, and 
sculptor; and, as his work testifies, he is a bold, original, and skilful 
essayist with a style which will find favour in these days. His book is 
a courageous and striking study of the influence of puritanism and 
industrialism on the psychology of sex and relationships existing 
between men and women as exemplified in clothes. 

Dr. W. Beaumont, Hon. Physician and Medical Director of the 
Institute of Ray Therapy, has produced an excellent little manual which 
is to be recommended as a reliable introduction to actinotherapy, the 
use of artificially produced light and heat rays in medical practice.” 
The work is based on experience gained in teaching at the new Institute 
of Ray Therapy at Camden Road, and is intended to provide those who 
have lacked scientific training with a lucid and helpful concise textbook 
on the principles governing the production and application of ultra- 
violet, visible and infra-red radiation in the treatment of disease. The 
opening chapters deal succinctly with the history of the subject and 
the relation of physics and particularly electricity thereto. Descriptions 
of apparatus are provided, then follows an account of the characteristics 
and effects of the radiations described, together with directions for 
dosage and general application. In referring to lesions produced by the 


1 «Clothes: An Essay upon the Nature and Significance of the Natural and 
Artificial Integuments worn by Men and Women,” by Eric Gill. Pp. 197, with 
1o diagrams engraved by the author. London: Jonathan Cape, Bedford Square. 
1931. Price ros. 6d. 

2 «‘Fundamental Principles of Ray Therapy: An Elementary Textbook for 
Nurses, Students, and Practitioners.”” By William Beaumont, M.R.C.S., L.R.C.P., 
Medical Officer in charge of the Municipal Sunlight Clinic, St. Pancras. With a 
Foreword by Sir W. Hale-White, K.B.E., M.D., F.R.C.P. Pp. viii+ 124, with 
diagram and figures. London: H. K. Lewis and Co., Ltd. 1931. Price 6s. 
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tubercle bacillus the author persists in using the discarded term “tuber- 
cular” instead of the officially recognized designation ‘‘ tuberculous,” 
but this will doubtless be corrected in the next edition. The book is 
effectively got up, well illustrated, and there are a glossary and a set of 
questions taken from papers set by the Chartered Society of Massage 
and Medical Gymnastics and the Institute of Ray Therapy. 

Dr. William Lloyd has issued a third edition of his suggestive and 
practical monograph on hay-fever and hay-asthma.*’ The first edition 
appeared in 1907, and it is twenty-two years since the second edition 
appeared. This study of an obscure and troublesome affection is one 
which medical superintendents of sanatoria and country practitioners 
would do well to consider. It furnishes a concise exposition of #tio- 
logical factors and symptomatology and explains details and technique 
of treatment advised. Notes of illustrative cases are given. Vaccine 
and serum treatment are not recommended. There are figures of some 
of the grasses the pollen of which produces hay-fever in this country. 

Professor Orla-Jensen’s comprehensive and authoritative work on 
Dairy Bacteriology is now available in a second English edition.?. Such 
revision and additions have been made as to bring the subject-matter 
fully up-to-date and to constitute the work practically a new one. It is 
addressed specially to those who have knowledge of dairy practice and 
some experience of bacteriological technique, and is based on the 
author’s experience and thirty-five years of research work. The work 
is a full, explicit and practical exposition of all bacteriological knowledge 
relating to dairy service, and should receive the study of all who desire 
to insure a scientific direction and control of our milk supply. The 
volume opens with chapters dealing with general bacteriological con- 
siderations, and then follow a series of chapters devoted to detailed 
accounts of all theoretical and practical matters relating to the dairy 
industry. Medical officers of health and students of the tuberculosis 
problem will be specially interested in the section on tuberculosis. 
Here it is stated that in Denmark 30 to 50 per cent. of the cows 
are affected with tuberculosis. It is urged that “‘as udder tuberculosis 
makes rapid progress, the cows from which nursery milk is obtained 
should be examined by a veterinary surgeon at least once a fortnight,” and 
the opinion is expressed that every form of open tuberculosis must be 
regarded as a source of danger as far as the milk is concerned. Pro- 
fessor Orla-Jensen advocates the weeding out of infected animals from 
a herd in accordance with Professor Bang’s system, and he urges that 
“when it has to be recognized that 80 per cent. of all cases of tuber- 
culosis of the throat glands in children of under five years of age are of 
bovine origin, that half of the cases of intestinal tuberculosis and of 
lupus in children are of the selfsame origin, that, on the whole, 10 per 
cent. of all cases of tuberculosis in children are due to the tubercle 
bacteria of cattle, and are especially contracted through the drinking of 

1 « Hay Fever and Hay-Asthma: Its Causes, Diagnosis, and Treatment.” By 
William Lloyd, F.R.C.S. Third edition. Pp. vii+124, with illustrations. London: 
Straker Brothers, Ltd., Bishopsgate Press, 194-200, Bishopsgate, E.C. 2. 1931. 
Price 5s. 

° Dairy Racteriology.’’ By Orla-Jensen, D.Ph., D.Sc., Professor of Technical 
Biochemistry in the Royal Technical College, Copenhagen. Translated from the 
Danish by P. S. Arup, M.Sc., F.1.C., Chief Analyst, Butter Testing Station, Depart- 
ment of Agriculture, Irish Free State. Second English edition. Pp. x+198, with 


67 illustrations. London: J. and A. Churchill, 40, Gloucester Place, Portman 
Square, W. 1. 1931. Price 18s. 
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raw milk, then obviously it is only plain human duty to work for 
tubercle-free herds everywhere.” The English version of Professor 
Orla-Jensen’s fine text-book has been excellently prepared, and the 
publishers have produced it in worthy form and helpfully illustrated. 

Mr. David M. Greig has recently issued an elaborate and finely 
illustrated volume of studies on the pathology of bone.‘ The mono- 
graph sets forth in lucid words and well-arranged form the author’s 
views and the results of his researches carried on over many years. 
His conclusions should lead to a simplification of the prevalent concep- 
tion regarding bone affections, for it is insisted that to similar stimuli or 
disturbances in the economy of bone there is a homogeneity of response, 
modified only by local anatomical and functional attributes. Mr. Greig 
clearly shows that a close analogy exists between the pathology of bone 
and the pathology of other tissues. In the exposition of his views 
admirable use has been made of the fine osteological collections now in 
the museum of the Royal College of Surgeons of Edinburgh, of which 
Mr. Greig has been Conservator for more than ten years. The work 
opens with general considerations regarding the physiology and pathology 
of bone, and then follow separate chapters dealing with septic osteo- 
myelitis, the periosteum and syphilis, facial and cranial affections, 
traumatic osteomata of long bones and joints, carcinoma involving bone, 
and hyperzmic decalcification. A special chapter is devoted to tuber- 
culosis of bone. Here it is shown that a somewhat arbitrary division 
may be made, mainly dependent.on a question of vascularity and 
fibrosis. The processes are modified by two factors which are difficult 
to estimate, the “ virulence” of the invading organism and the “‘ resist- 
ance” of the invaded individual. The descriptions of lesions are 
admirable, and a fine series of photographs of actual specimens effec- 
tively illustrate the chapter. Mr. Greig’s suggestive and informing 
monograph deserves the consideration of all students of tuberculous 
processes involving bone, and especially of operating surgeons who have 
to deal with various forms of surgical tuberculosis. The publishers 
deserve praise for the handsome way in which the book has been 
produced. 

Mr. Arnold Muirhead has written a very charming memoir of the 
late Lady Osler, the well-beloved wife and loyal companion of the late 
Sir William Osler, Regius Professor of Medicine in the University of 
Oxford. The name of Osler is justly revered in all realms of British 
medicine, and his enthusiastic service in the tuberculosis movement 
must ever be remembered. This memoir of Lady Osler is for private 
circulation only, but we hope it may be available to readers in all 
British medical libraries; for not only is it a brief record of a beautiful 
personality, but it throws light on many happy events in the life of her 
distinguished husband, and goes far to explain something of the radiant, 
stimulating influence which was always exercised on those privileged 
to come in contact with this truly great soul and ideal mate. Mr. 


1 «Clinical Observations on the Surgical Pathology of Bone.” By David M. 
Greig, M.B., C.M., F.R.C.S.E., F.R.S.E., Conservator of the Museum of the 
Royal College of Surgeons of Edinburgh. Pp. xi+248, with 224 illustrations. 
Edinburgh : Oliver and Boyd, Tweedale Court. 1931. Price 30s. 

2 Grace Revere Osler: A Brief Memoir.” By Arnold Muirhead. Pp. 56, 
with portrait frontispiece and other illustrations. Printed for private circulation 
at the Oxford University Press. 1931. 
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Muirhead dedicates his work to those “who out of love or friendship 
for her have helped me to write this tribute to the memory of a much- 
beloved woman.” 

Doctors and most other people engaged in active work are possessors 
of a motor-car, and these and all who use a motor vehicle for work or 
pleasure should be acquainted with the essentials of the Road Traffic 
Act of 1930. Mr. F. G. Bristow has provided a complete guide to the 
law of motor vehicles, and this serviceable handbook we commend to 
all motorists.!_ It is divided into four parts, dealing respectively with 
the Road Traffic Act, 1930, the regulations and orders under the Act, 
general statutes, regulations and orders, and the control of public service 
vehicles. All legal questions relating to motor traffic are concisely and 
lucidly explained. The work is admirably arranged, and is furnished 
with an excellent index. Every motorist should possess a copy and keep 
it at hand for reference. 

The Hospitals Year Book is truly a monument of painstaking, 
patient, scientifically ordered organized effort.2 This large, impressive, 
admirably produced work is one of which bodies and individuals respon- 
sible for its production may well be proud: it is a reference volume of 
national importance. A copy should be available in every hospital in 
the land and known to doctors, nurses, social workers, and all engaged 
in hospital services. The work opens with a general survey of the 
work and finances of voluntary hospitals in Great Britain and Ireland 
in the year 1929, and contains information regarding remission of duty 
on legacies to hospitals, memoranda on matters dealing with adminis- 
trative interests, assessment, contributory schemes, incorporation, super- 
annuation schemes, trusteeship, and much else of practical service. 
Table 137 gives a list of sanatoria, with particulars of their work, 
finances, and staffs. Section II., which forms the greater part of the 
volume, contains tables giving essential data regarding all hospitals, 
convalescent homes, nursing associations, institutions and homes, 
maternity homes, nursery training colleges, administrative and examining 
bodies, and other institutions and forms of organized activity relating 
to hospitals and the sick and those engaged in their service. We have 
nothing but admiration and praise for this noble and thoroughly suc- 
cessful enterprise. 


1 *¢ The Lawof Motor Vehicles : The Road Traffic Act, 1930, and Other Legisla- 
tion affecting Owners and Drivers of Motor Vehicles.” By Frederick G. Bristow, 
F.C.1.S., M.Inst.T. of the Inner Temple, Barrister-at-Law: With a Foreword by 
the Right Hon. Sir Eric Geddes, P.C., G.C.B., G.B.E, LL.D., First Minister of 
Transport. Pp. xii+292. London: The Commercial Motor Users Association, 
Inc., 50, Pall Mall, S.W.1. 1931. Price 5s. 

2 The Hospitals Year Book, 1931: An Annual Record of the Hospitals of Great 
Britain and Ireland, incorporating Burdett’s Hospitals and Charities, founded 1889, 
Issued under the auspices of the British Hospitals Association and the Joint Council 
of the Order of St. John and the British Red Cross Society. Pp. xxxii+639. 
London: Nursing Mirror Ltd., 52, Bedford Square, W.C. 1. 1931. Price 15s 
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PREPARATIONS AND APPLIANCES. 


AN OPEN-AIR BATHING POOL. 


HypROTHERAPEUTIC measures have proved of much service in the 
management of many cases of actual or threatened tuberculous trouble, 
especially where met with in children. Bathing has always been 
counted a valuable hygienic measure for the maintenance of health 











A CHILDREN’S SPORTAPOOL, 


The above illustration is taken from a photograph of some of the younger children 
enjoying the Sportapool at the Harpenden Children’s Sanatorium of the 
National Children’s Home and Orphanage. A few of the children are shower 
reclining on resting-couches placed on the terrace. 


and is particularly advantageous in furthering normal growth and 
developing powers for the resistance of disease. Until recently it has 
not been always possible to provide suitable arrangements ii con- 
nection with schools, sanatoria and private houses for adequate bath- 
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ing under open-air conditions. With the introduction of the Sporta- 
pooL means for bathing can be provided for anywhere. The inventor 
of the Sportapool, Mr. Martin McCulloch, has presented two of these 
Sportapools, on behalf of Sportapools, Ltd., to the Children’s Sana- 
torium of the National Children’s Home and Orphanage at Harpenden, 
Herts, and the accompanying illustration shows a small-size Sportapool 
in service. This delightful portable bathing and swimming-pool can be 
used wherever a supply of water is available—on the roofs of town 
clubs, hotels, or private houses; in connection with sports grounds, 
camps, or in private gardens; and certainly should be available in all 
open-air schools and sanatoria. The children at the sanatorium at 
Harpenden have gained great enjoyment and much benefit from the 
regulated use of the Sportapool. It is made of strong, specially pre- 
pared canvas, blue-green in colour, is self-supporting, stable, does not 
leak, andas durable. It can be easily filled and emptied, and when not 
in use can be readily stored. (The price of the Sportapool varies 
according to size from £4 to £22 I0s., but larger sizes can be supplied 
to order.) 


HYGIENIC APPLIANCES AND THERAPEUTIC 
PREPARATIONS. 


The BootHMaAn GoLLapsIBLE TaBLes will be found of much service 
in hospitals, sanatoria, open-air schools, and public establishments 
generally where a table is required for occa- 
sional use.? They are skilfully designed, 
strongly made, the legs fold flat, and when 
fixed, are perfectly rigid. The surface of 
each table is smooth with no joints, and can 
be painted in regulation colours, or stained 
and varnished. These tables are excellent 
for games-rooms, and a special table is 
available for tennis, All are made of good THE BOOTHMAN 
materials, and manifest skilful workman- FOLDING TABLE. 
ship. It should also be added that the 
tables are made in a variety of sizes and at very reasonable prices. 

Tue “RichmMonp” Lec Rest is one of the latest hygienic 
novelties issued by Feans, Ltd., and is certainly not the least attrac- 
tive and serviceable of the series, other members of which we have 
already noticed in this Journal.’ This cleverly designed, effectively 
preduced support for the lower extremities has a wide range of useful- 
ness. It is admirable for those who have to rest either within doors or 
in the open air, and will be appreciated by weary workers as well as 
by those who are suffering from injury or disease involving the lower 
limbs. This contrivance is strong, portable, adjustable, inexpensive, 
and when not in use can be folded up and readily stowed away. The 
Richmond Leg Rest affords a threefold support for knees, legs and feet, 

1 Illustrated particulars regarding the various forms of Sportapool can be 
obtained from Sportapools, Ltd., Central House, 34-36, Oxford Street, W. 1. 

*Particulars regarding the Boothman tables can be obtained on application to 

the manufacturers, J.and J. H. Boothman, Humphrey Street Saw Mills, Brierfield, 


Near Burnley, Lancashire. 
3 The ‘‘ Richmond '’ Leg Rest is supplied by Feans, Ltd., 71, High Holborn, 


W.C. 1. 
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and everyone will be advantaged by possessing and using one. (The 
price is 25s. post free.) 

Tue Buxton Key-Tainer only requires to be known and used for 
its advantages to be appreciated.' Doctors and other busy people 
especially, such as heads of hospitals, sana- 
toria, schools, and other large establishments 
where many keys are in constant use, will 
find this key receptacle a real boon. It pro- 
vides a portable case where keys can be 
safely kept flat on revolving hooks in orderly 
array ready for action without delay. If keys 
are lost ina Buxton Key-Tainer their owner 
receives them again speedily through the 
Buxton Free Key Return Service, and the 
finder is rewarded without the owner’s name 
being revealed, manifestly a great advantage. 
(The price ranges from 2s. to 15s., according 
to size and quality of leather.) 

THE BUXTON KEY- Tue Wuirtevey Bep Rest is a simple, 

TAINER. effective, and inexpensive adjunct to reliable 
nursing, and should be available wherever 
bed-fast cases are to be found.? The framework is of polished beech- 
wood, while the canvas support is of a strong, feavy quality shadow 
tulip fabric. The appliance can be readily adjusted, cleaned, and 
stored when not in use. The simplicity of construction and absence of 
parts liable to loss, derangement, or wear are points which specially 
commend this excellent form of bed rest. (The price is 7s. 6d.) 

** ZYAPER” SANITARY ToweELs are of excellent quality and highly 
effective, being soft, absorbent, and covered with knitted gauze, afford- 
ing elasticity. They will be appreciated for use in sanatoria and 
hospitals. (Prices range from 6d. to 2s. per half-dozen packet.) 

Nicut-LicuTs are a real comfort for many patients who during the 
hours of darkness are sleepless or suffer from anxiety, fear or a sense of 
loneliness. Insomnia or broken sleep frequently occurs in tuberculous 
cases, and especially in consumptives with cough, expectoration or other 
of the troublesome manifestations of the disease.* Doctors, nurses and 
friends should realize that for many patients a reliable night-light pro- 
vides a companionable element which is greatly appreciated. The 
well-known firm of Price supplies several admirable forms of night- 
light. They are made to afford illumination for from five to ten hours, 
and can be placed in a saucer to burn with or without water. 

BarLey SuGar is now being used extensively, and is particularly 
advantageous for children. An attractive and reliable form is supplied 
by the well-known firm of confectioners, Barker and Dobson.® These 





1 The Buxton Key-Tainer is supplied by John Walker and Co. Ltd., Farringdon 
House, E.C. 4. 

2 The Whiteley Bed Rest is supplied by Whiteley’s, Westbourne Grove and 
Queen’s Road, W. 2. 

3 «* Zyaper” Sanitary Towels are manufactured by Cuxson, Gerrard and Co., 
Ltd., Oldbury, Birmingham. 

4 Full particulars regarding Price’s Night-Lights may be obtained on application 
to Price’s Patent Candle Company, Ltd., Battersea, S.W. 11. 

5 Particulars regarding the Everton Barley Sugar can be obtained from Barker 
and Dobson, Ltd., Viking Chocolate Works, Everton, Liverpool. 
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delicious twisted sticks of toffee, contained in broad-mouthed screw- 
capped bottles, are made from pure sugar without glucose, flavoured 
with lemon and coloured by means of saffron. All ingredients are of 
the highest quality, while the manufacture is carried out under strictly 
controlled hygienic conditions. Everton Barley Sugar is specially 
valuable in the management of delicate and tuberculous children, and 
for patients of all ages it provides a much-appreciated demulcent and 
nutrient. 

The pu Maurier VirGINIA FILTER-T1PPED CIGARETTE is a smoking 
innovation which will appeal to many doctors and patients, particularly 
those with a sensitive mucous membrane of the throat, larynx and 
other respiratory passages who are irritated by the smoke of ordinary 
cigarettes.1 They are composed of a special blend of Virginian tobacco, 
and each is cork-tipped and fitted with a filter composed of layers of 
white vegetable crépe-like tissue and fine cellulose which arrest certain 
of the undesirable elements in the tobacco smoke, such as non-volatile 
bodies and certain pyridine bases, which are considered to be the 
prejudicial and irritant elements. The filter appears also to diminish 
the staining of teeth and fingers, and prevents fragments of tobacco 
from entering the mouth. The cigarettes are not too mild and the 
tobacco is high grade. They provide a sweet, cool, non-irritant, pleasing 
smoke far superior to the majority of cigarettes now indulged in by 
most persons, whether they be sick or sound. 

THE MIcKLEFIELD IRRADIATED Mirk (M.I.M.) marks a further 
stage in the application of scientific methods to natural products.? 
Through the generosity of the inventor, we have been supplied over a 
period with this milk from his own herd of cows, after irradiation, for 
trial on cases at the Children’s Sanatorium, Harpenden, and for 
personal use, and can testify to the good results obtained in increasing 
weight and improving nutrition. The process consists in exposing fresh 
high-grade milk from non-tuberculous cows to the rays of a quartz mer- 
cury vapour lamp under regulated, scientifically directed conditions. The 
vitamin contents of the milk are increased. This is a great advantage, 
especially in winter time. The whole preparation is conducted under 
ideal hygienic conditions and with strict analytical supervision, 
Clinical tests carried out under hospital conditions and reports from 
many medical sources confirm the claims made for this irradiated 
milk. Medical superintendents of sanatoria, tuberculosis officers, and 
medical advisers generally will be well advised to investigate the 
subject of irradiation of milk. 


1 du Maurier Virginia Filter-Tipped Cigarettes are supplied by Peter Jackson 
(Tobacco Manufacturers), Ltd., 217, Piccadilly, W. 1. 

2 Particulars regarding the Micklefield Irradiated Milk, together with a copy of 
a booklet on ‘“‘ The Irradiation of Milk for the Increasing of its Antirachitic 
Potency,’’ being a reprint of an article published in the Lancet for January 18, 1930, 
p. 127, can be obtained on application to Morel Bros., Cobbett and Son, Ltd., 
22-25, Buckingham Palace Road, S.W. 1. 
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THE OUTLOOK. 







TUBERCULOSIS AND LITERATURE. 


TuBERCULOsIs has taken heavy toll from the ranks of those who have 
built up our English literature. Sir James Crichton-Browne, our 
grand old man of the medical profession, now in his ninety-first year, 
in his recently issued volume has a paragraph on Haworth and the 
Bronté family from which we venture to reproduce the following com- 
ment :! “ The story of the Brontés was a tragedy of tuberculosis. The 
seeds were sown at Cowan’s Bridge, where, under the stark philanthropy 
of the Rev. Carus Wilson, poor girls were pinched and petrified, and 
then the deadly infection was passed on from one to the other of the 
Brontés till all succumbed. The influence of the toxin may be traced 
in some of their writings. It should not have been! The Haworth 
Vicarage, standing high on the moorlands, might have been made into a 
model sanatorium, but, alas! those were the days of hot rooms and 
respirators. The whole family history is infinitely pathetic. In Charlotte, 
the last of them, the immediate cause of death was apparently one of 
the accidents of pregnancy—uncontrolled vomiting ; but the vomiting 
would not have been uncontrolled had there not been tuberculosis 
behind it.” 


THE OPEN-AIR LIFE. 


In all lands an open-air life is now being slowly recognized as afford- 
ing the best means for preventing and treating tuberculosis. Light, 
air, hygienic management, and instruction in the principles and practice 
of health are among the mest influential agents in the anti-tuberculosis 
campaign. Even in London and other cities much can be done to 
obtain good conditions. The Royai Northern Hospital has recently 
established a St, David’s Wing for private patients who need medical 
and surgical treatment. Although this wing is not intended for tuber 
culous subjects, a Sun Room for patients has been established. The chief 
features of this apartment are indicated in the accompanying picture. 
We are indebted to the editor of the Graphic and Illustrated News- 
papers, Ltd., Inveresk House, 346, Strand, W.C. 2, for the loan of the 
block from which the accompanying picture has been prepared. The 
original photograph was taken by the General Photographic Agency, 
Ltd., 173, Fleet Street, E.C. 4. 

A number of new buildings in London and in other cities in this 
country and abroad are now being built with flat roofs which can be 
laid out as gardens, and afford opportunities for the conduct of an open- 
air hygienic life. In connection with many new flats and private 
dwellings, balconies or other arrangements are now available whereby 
individuals can sleep in the open. Through the courtesy of Sir 


1 ** The Doctor’s Second Thoughts.’’ By Sir James Crichton-Browne, M.D., 
LL.D., F.R.S. Pp. 294. London: Ernest Benn, Ltd., 154, Fleet Street, E.C. 4. 
1931. Price 7s. 6d. 
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Arbuthnot Lane, editor of New Health, the official organ of the New 
Health Society, 39, Bedford Square, W.C. 1, we are enabled to repro- 


duce an instructive picture which appeared in the August issue. This 
shows a novel plan whereby the lead flat outside a bedroom window 
can be used for sleeping-out at night. Many flats are now being built 


with space outside upper-floor windows, and the illustration suggestively 
indicates how such can be hygienically employed. For tuberculous 
and tuberculously disposed subjects some arrangement like that indi- 
cated will prove economical, enjoyable, and medically beneficial. 
































Sport and General. 


SLEEPING OUT ON A LEAD FLAT OUTSIDE A BEDROOM. 


TUBERCULOSIS REPORTS AND DIRECTORIES. 


The recently issued Report of the Ministry of Health contains 
valuable information regarding tuberculosis in England and Wales.' 
The institutions in England approved for residence of tuberculous 
cases number 504, and these provide 24,578 beds. On April 1 of this 
year 21,236 patients were receiving treatment from local authorities in 
residential institutions. On December 31, 1930, the number of tuber- 
culosis officers in England was 380, and the number of approved dis- 
pensaries 459, excluding out-patient departments and clinics. The gross 
expenditure on tuberculosis schemes in England during the past year 
amounted to £ 3,382,553 In 1929-30 the average number of occupied 
beds in institutions provided by local authorities was 14,135, and of 


1 Twelfth Annual Report of the Ministry of Health, 1930-31, Pp. xiv +324. 
London: H.M. Stationery Office. 1931. Price 5s. 
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these 6,169 were in institutions conducted by voluntary bodies. The 
average cost per patient per week was 49s. gd. Statistics indicate the 
steady expansion of the tuberculosis service during recent years. The 
total number of cases of tuberculosis remaining on the registers of 
notification for England and Wales on December 31, 1930, was no less 
than 345,857—243,929 pulmonary and 101,928 non-pulmonary. In 
1930 the deaths were: pulmonary 29,414, and non-pulmonary 6,331, 
giving a death-rate per million of 739 and 159 respectively. The 
Report contains a special section relating to Wales, and here tuber- 
culosis occurring in the Principality is dealt with, together with 
an account of the work of the King Edward VII. Welsh National 
Memorial Association. 

The Public Health Section of the Annual Report of the London 
County Council relating to school children contains interesting data 
regarding tuberculosis among the young citizens of the metropolis and 
measures taken for prevention and treatment.! The number of ele- 
mentary school children inspected during 1930 was 168,248 ; special 
inspections numbered 36,803, and 49,349 additional children were 
examined in connection with school journeys, open-air classes, camp 
schools, and so forth. The grand total was 304,620. Only 62 children 
were notified as being the subjects of pulmonary tuberculosis, and 47 
with tuberculosis of other organs than the lungs. There is an inform- 
ing section on open-air education, which is provided for in nine day 
open-air schools (non-tuberculous), with accommodation for 1,460 
children, and six day open-air schools (tuberculous) accommodating 
515 children. There are also five country and seaside convalescent 
camp schools accommodating 484 children for periods varying from 
one to three months, through which 4,600 children pass annually, and 
199 Open-air classes in playgrounds and parks providing for upwards 
of 6,000 children: so much excellent anti-tuberculosis work is being 
carried out for unstable and delicate children as well as for those 
definitely tuberculous. 

The King Edward VII. Welsh National Memorial Association has 
just issued its nineteenth Annual Report.? Particulars are given 
regarding the history and constitution of the Association Council and 
principal officers, together with reports relating to the various sanatoria 
and hospitals and activities of the tuberculosis officers in the various 
counties of Wales. Statistical data are presented in a series of tables. 
There are several interesting studies by members of the staff. The 
Report is an impressive one, well illustrated and furnished with a map 
in colours. 

Among the numerous county and other reports issued from various 
parts of the country, special reference should be made to the excellent 
eighteenth Annual Report on Tuberculosis in the County of Hertford 
prepared by Dr. H. Hyslop Thomson. This in substance, arrangement, 
and interest is a model. There is an informing section on Colony 
Treatment and Training and other suggestive and helpful notes. 


1 London County Council: Annual Report of the Council, 1930. Vol. III. 
(Part II.): Public Health. Pp. 97. London: P.S. King and Son, Ltd., 14, Great 
Smith Street, Victoria Street, Westminster, S.W. 1. 1931. Price 1s. 6d. 

2 The King Edward VII. Welsh National Memorial Association (The Prevention, 
Treatment, and Abolition of Tuberculosis), Nineteenth Annual Report for the year 
ending March 31, 1931. Pp. 162+14, with map. Cardiff: Memorial Offices, 
Westgate Street. 1931. 
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From time to time valuable reports are issued from the Research 
Department of Brompton Hospital. The latest is the record of an 
analysis of 1,220 children investigated at the hospital. This is a 
supplement to the report issued last year regarding the fate of 1,192 
children born of parents who had attended Brompton. 

The American Tuberculosis Association, 450, Seventh Avenue, 
New York, has just issued two valuable directories which will be 
invaluable to tuberculosis officers and other workers in the United 
States, and of much interest to tuberculosis officers in this country. In 
concise, well-arranged form they provide authoritative information 
regarding the various institutions and officers in America engaged in 
tuberculosis work. * 

The Charity Organization Society has just issued the thirty-ninth 
edition of its valuable reference book and register of charitable institu- 
tions in London.* This comprehensive and helpful work has for 
many years rendered notable service, and is greatly appreciated by social 
workers and those engaged in assisting necessitous cases. The present 
edition has been revised and brought up-to-date. It contains a section 
on special hospitals for consumption and sanatoria for tuberculous 
subjects. The volume is provided with a model index. 


NOTES AND RECORDS. 


Messrs. Baillitre, Tindall and Cox have been the publishers of Tue 
BRITISH JOURNAL OF TUBERCULOSIS since its initiation at the beginning 
of 1907. It is therefore with very real regret that we have to record 
the passing of the senior member of the firm, Mr. A. A. Tindall, senior, 
on August 21, in his ninety-first year. Mr. Tindall took much interest 
in the publication of this JouRNAL and the manifold activities of his firm, 
and until almost the last managed the publication of The Medical Press 
and Circular, with which he had been connected ever since its foundation 
in 1866. 

The long-established firm of Messrs. H. K. Lewis and Co., Ltd., to 
celebrate the opening of their handsome headquarters at the corner of 
Gower Street and Gower Place, London, have issued an artistic, 
illustrated, informing booklet giving a history of the foundation and 
development of this famous house of medical publications. A copy 
may be obtained by any of our medical readers on application. 


1 ** An Investigation from the Research Department of the Brompton Hospital for 
Consumption and Diseases of the Chest. Conducted under the Direction of the 
Medical Staff, by Dorothy J. Dow, M.A., M.B., Ch.B., and W. Ernest Lloyd, 
M.D., M.R.C.P. No. IL. The Incidence of Tuberculous Infection and its Rela- 
tion to Contagion in Children under Fifteen. Pp. 12. London: British Medical 
Association. 1931. 

2 (1) ‘‘ Tuberculosis Association Directory: A List of Associations and Com- 
mittees affiliated with the National Tuberculosis Association in the United States.” 
Pp. 82. 1931. Price $0.50. (2) ‘‘A Directory of Sanatoria, Hospitals, Day 
Camps and Preventoria for the Treatment of Tuberculosis in the United States.’’ 
Pp. 141. 1931. Price $1.00. 

3 **The Annual Charities Register and Digest, being a Classified Register of 
Charities in or Available for the Metropolis.’’ Thirty-ninth edition. Pp. viii + 562. 
London: Longmans, Green and Co., Ltd., and Charity Organization Society, 
Denison House, 296, Vauxhall Bridge Road, S.W. 1931. Price 8s. 6d. 

4 «* Respice-Prospice Lewis’s, 1844-1931: An Illustrated Account of its Founda- 
tion and Development, with a Description of the Services offered to the Medical, 
Scientific, and Teaching Professions.’’ Pp. 30, with illustrations. London: H. K. 
Tewis and Co., Ltd. 1931. 
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In 1932 fifty years will have passed since Robert Koch made the 
great discovery of the tubercle bacillus. Suitable celebrations are 
being arranged in Berlin, and we hope this and other countries will 
participate. 

The annual meeting of the Council of the International Union 
against Tuberculosis, whose chairman is Professor Frélich (Norway), 
was held in Paris on July g, and delegates from seventeen countries 
attended an administrative session at the headquarters of the Union, 
2, Avenue Véiasquez, Paris. It was decided that the next conference 
of the International Union would be held at The Hague, September 6-9, 
1932, and that the three following subjects, selected from a list of 
questions submitted by the various countries belonging to the Union, 
would be inscribed on the agenda. Biological subject : ‘‘ The Relation- 
ship between Allergy and Immunity”; clinical subject: ‘Gold 
Therapy”; social subject: ‘“ After-Care Schemes for the Tuberculous.” 
According to the method adopted at the Oslo Conference ten speakers, 
selected from different countries, will be designated to open the discus- 
sion on each of the three main subjects. 

Under the auspices of the Joint Tuberculosis Council a Lancashire 
Post-Graduate Course will be held in Manchester and adjacent centres, 
October 19-24. Particulars can be obtained from Dr. William Brand, 
8, Highway Court, Beaconsfield, Bucks. 

At the Royal Institute of Public Health, 37, Russell Square, 
W.C. 1, on Wednesdays at 4 p.m. during the autumn there will be a 
free course of lectures on “ The Health of the Citizen.” On October 21 
Sir Leonard Hill will deal with “ Light and Air and the Health of the 
Citizen,” and on December 16 Sir Pendrill Varrier-Jones will give a 
lantern lecture on ‘‘ The Welfare of the Tuberculous Citizen.” 

The fifty-fourth volume of the Transactions of the Medical Society 
of London contains Dr. R. A. Young’s Presidential Address on “ The 
Stethoscope: Past and Present.” 

The Angier Chemical Company, Ltd., 86, Clerkenwell Road, 
E.C. 1, have issued an illustrated brochure (No. 61) giving a portrait 
of the late Sir William Osler, with illustrations and biographical notes. 
Readers of this JouRNAL may secure a copy on application. 

The Ford Motor Company, Ltd., 27, Glasshouse Street, W. 1, has 
just issued a new “ Road Map of Great Britain and Ireland” (price Is.). 
There are seventy-two sectional coloured maps with the various classes 
of roads clearly indicated. The accompanying text provides particulars 
regarding the highway code, signals, and other information of service 
to road-users. There is also a list of Ford Dealers’ Facilities Depots. 
The rew map can be obtained from any authorized Ford dealer. 

Messrs. T. B. Browne, Ltd., 163, Queen Victoria Street, E.C. 4, 
the well-known firm of advertising agents, have just issued the forty- 
fifth annual edition of their famous reference volume, ‘“ The 
Advertiser’s A B C” (price 21s.). This impressive work of 578 pages 
is the standard and indispensable Press directory of the world, and 
should be in the hands of everyone interested in the publication of 
newspapers, magazines, and other periodicals, and all forms of adver- 
tising. The 1931 edition has undergone careful revision, and is as up- 
to-date as skill and experience can make it. 
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